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1 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 80.02

Chapter DWD 80

WORKER'S COMPENSATION

DWD 80.01  Definitions. DWD 80.34  Loss of earning capacity

DWD 80.02  Reports. DWD 80.38  Assessment of administrative expenses.

DWD 80.025 Inspection and copying of records. DWD 80.39  Advance payment of unaccrued compensation.

DWD 80.03  Compromise. DWD 80.40 Assessment for unpaid claims of insolvent self-insurer

DWD 80.05  Procedure on claim. DWD 80.41  Computationof monthly salary and reimbursementrégirement
DWD 80.06  Parties. fund under s. 66.191, Stats.

DWD 80.07  Service. DWD 80.42 Vocational rehabilitation; reporting requirement.

DWD 80.08 ~ Amendments. . . DWD 80.43  Fees and costs.

DWD 80.09  Witness attendance; extension of time and postponement. DWD 80.44  Witness fees and travel reimbursement.

DWD 80.10  Stipulations. DWD 80.46  Contribution to support of unestranged surviving parent.
DWD 80.11  Depositions. DWD 80.47 Medical release of employee for restricted work in the healing

DWD 80.12  Rules of practice; selection of hearing site.
DWD 80.14  Transcripts.

DWD 80.15 Payments after an order

DWD 80.20 License to appear

DWD 80.21 Reports by practitioners and expert witnesses.
DWD 80.22  Use of physicians’ reports as evidence.

DWD 80.23 Common insurance of employer and third party

period.
DWD 80.48 Reassignment of death benefits.
DWD 80.49 Vocational rehabilitation benefits.
DWD 80.50 Computation of permanent disabilities.
DWD 80.51 Computation of weekly wage.
DWD 80.60 Exemption from duty to insure (self-insurance).

DWD 80.24  Statement of employee. DWD 80.61 Divided-insuranceand partial-insurance requirements under s.
DWD 80.25  Loss of hearing. 102.31(1) and (6), for all employers, including contractors work
DWD 80.26  Loss of vision; determination. ing on a wrap-up project.
DWD 80.27 Forms. DWD 80.62  Uninsured employers fund.
DWD 80.29  Value of room or meals. DWD 80.65 Notice of cancellation or termination.
DWD 80.30  Averageweekly earnings for members of volunteer fire companie®WD 80.67  Insurer name change.
or fire departments. DWD 80.68 Payment of benefits under s. 102.59, Stats.
DWD 80.31 Procedure and claims under ch. 40, Stats. DWD 80.70  Malice or bad faith.
DWD 80.32  Permanent disabilities. DWD 80.72  Health service fee dispute resolution process.
DWD 80.33  Permanent disabilities; fingertip amputations. DWD 80.73  Health service necessity of treatment dispute resolution process.

Note: Chapter Ind 80 was renumbered chapter DWD 80 under s. 13.93 (2m) (W)KC—-12to the department within 7 days of receiving notte
1., Stats., Registeduly, 1996, No. 487. the injury from any source.

(b) A supplementary report with the information required by

DWD 80.01 Definitions. (1) “Act,” “compensation act” _ :
or “worker's compensation act’ means ch. 102, Stats. form WKC~-13 on or before the 30th day followitige day on
which the injury in par(a) occurred.

Opr(ﬁgntDepartment means the department of workforce devel (c) The wage information required by form WKC~13-A if the
S . . wageis less thatthe maximum wage as defined by s. 1021,
(3) "Commission"means the labor and industry reviean  giats The WKC-13 required in pafb) and the WKC-13-A&hall
m:fl;'(?r” L-2-56: am. ReaisteAoriL 1975, No. 232, é(5-1-75; rand reareg D€ SubMitted togetherexcept that if the wage information
ister,Se;))/t'embeQQéz, No. 3921, éfp10'—1—82’; correction in (2) made under s. %3_93requwed by form WKC_J—S_A. IS not ava”ab!e at the time the
(2m) (b) 6., Stats., JulyL996, No. 487. WKC-13 is submitted, the insurance carrier or self-insured
employershall estimate on the WKC-13 the date by which the
DWD 80.02 Reports. (1) EmpLoYERS. An employer cov  WKC-13-Awill be submitted.
eredby the provisionsf ch. 102, Stats., shall, within one day after (d) If applicable, a signed statement from the emplopeiy-
thedeath of an employee dued@ompensable injuryeport the  ing that the employee restricts his or her availability on the labor
deathto the department and the empldyensurance carrier by marketto part-time employmenand is not actively employed
telegraphtelephone, lettefacsimile transmission or other meang|sewhere. The employees statement shall accompany the

authorizedby the department on a case-by-case basis as CoOmgWK C-13-A, butno statement is required if the employee is under
nication technologies change. An insured employer shall algge age of 16.

notify its insurance carrier of a compensable injury withdays
afterthe accidenor beginning of a disability from occupational

diseaseelatedto the employes’compensable injury if any of theing all worker's compensation payments to datel the periods

following occurs: . X
A . of time for which these payments were made:
(a) Disability exists beyond the 3rd day after the employee L .
leaveswork as a result of the accident or disease. In coutiting . ..+~ Payment of compensation is changed from temporary dis
eablllty to permanent disability

days on which disability exists, include Sunday only if th

(e) A report within 30 days after each of the following events
occurs,with a copy to the employee, using form WKC-13 indicat

employeeusually works on Sunday 2. Temporary disability benefits are reinstated.
(b) An employets insurance carrier has primary liability for 3. Temporary partial disability is paid. The insurance carrier
unpaidmedical treatment. or self-insured employer shall also include the information

(2) SELF-INSURED EMPLOYERS AND INSURANCE companies. equiredby form WKC-7359. o
Exceptas provided in sub. (3m), for injuries under sub. (1) (a) 4. Final payment of compensation is made. If there are more
self-insurecemployers and insurance companies shall submit iian3 weeks of temporary disability or any permanent disapility
of the following reports to the department: theinsurance carrier or self-insured employer shall subfirigh

(a) A first report of injury with the information required by atreatlngpra_lctltloners report t_ogether _W|th the f_mal WKC-13 or _
completedform WKC~120n or before the 14th day after an accishallexplain why the report is not being submitted and shall esti
dentor the beginning of a disability from occupational disease. fatewhen the final practitionés report will be submitted.
an employer does not notify the insurance carrier of the injury (f) When submitting a stipulatioor compromise, and at the
until after the 14th daythe insurance carrier shall submit thé¢ime of hearing, a curreriorm WKC-13 indicating all workes
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DWD 80.02 WISCONSINADMINISTRATIVE CODE 2

compensatiopayments to date and the periods of time for whiabr insurer meet oexceed the applicable reporting requirements

thesepayments were made. andperformance standards in subs. (1) to (3).
(g) Written notice within 7 days, with a copy to the employee, (b) The authorization shall be in writing and shall state the
aftereach of the following: termsand conditions for granting and revoking the privilege to use

1. Payments are stopped for aepson. If any payments are€lectronic, magnetic or other reporting media, including any
stoppedor a reason other than the emplogeeturn to work, the termsand conditions relating to reporting requirements or perfor
self-insuredemployer or insurance carrier shall explain why if1ancestandards in subs. (1) to (3). The written authorization shall
stoppedpayments and shall advise the employee what to doSeecifywhat variations exist, if anpetween the data requirtm
reinstatepayments. be submitted on forms WKC-12, WKC-13, WKC-13-A, or

2. A decision to deny liability for payment of Compensatioft?therformS that are used by the department and therelgtared

. P . e 0 be submitted via electronic, magnetic or other media.
is made, glvmg.the reason .fclhe denial and adVISlng the History: 1-2-56;am. (1) and (2), RegistgDctobey 1965, No. 18, ef. 11-1-66;
employeeof the right to a hearing before the department. am. Register April, 1975, No. 232, &/5-1-75; am. (1), 1and recr(2), RegisterSep

i i i ifi i ember,1982, No. 321, &10-1-82; am. (2) (intro.) and.¢B), RegisterSeptember
3. Amputation will require an artificial member or appllancetlg%’Nol 369, e 10-1-86: renum. (1) 1o be (1 (a) and am. (& (b) and (3m).

(h) Within 14 days of the date of an alleged injury under subm.(2) (intro.), RegisteNovember1993, No. 455%ff. 12-1-.93r. and recr(1) and
(1) (a), if the claim is not paid or denied because the insurance ¢&2m- (3) (M0.). (@), (b), (3m) (b) and@m) (c). RegisteDecember1 957, No.
rier or self-insured employer is still investigating the claim, a* " ’
written explanation giving the reasdor further investigation,
with a copy to the employee. If notice from an insured employ:
to its insurance carrier under sub. (1) is not timeslg insurance

carrier shall comply within14 days of receiving notice of thevide to the : ’
. , greatest extent possible, ready and open access-to pub

a”eged'mury from any source.. ) i ) . lic records. In the work& compensation division, access may be

(i) If increased compensation is due, a final receipt within $hited in particular cases onlyhen consideration of the infor
daysof the final payment to the employee, as proof of paymlent mation in a file leads to the conclusion that the public interest
thatincreased compensation. servedby nondisclosurés greater than the public interest served

() If the employee fails to return to a practitioner for a finddy disclosure. The inspection and copying of workeompensa
examination,written notice within 30 days, with a copy to thetion records shall be subjetct the conditions specified in this sec
employeeadvising the employee that in order to determine petion.

manent disabilityif any, the final examination is necessary (2) Therequester shall provide $igfent information on each
Note: All of the forms referred to in thizile can be obtained from the Departmenqndividum file requested to permit identificatiaand location of

of Workforce Development, 201 Easgghington Aenue, FO. Box 7901, Madison, P . . . . " A .
Wisconsin53707-7901. the specific file. Desirable information on claim files includes:

(3) BEvaLuaTion. In evaluating whether payments cdm (a) The correct name of the individual who has claimed a
pensatiorandreports made by insurance carriers and self-insuré@rk—relateddisability;
employerswere prompt and propemder the provisions of_ss. (b) The claimang social security number;
102.28 (2) and 102.31 (3), Stats., and before undertaking to (c) The date the claimed injury or illness occurred;

revoke the exemption from insurance under s. 102.28 (2) (c), ) T : :
: The name of the employing firm or firms at the time of the
Stats. or before recommending under s. 102.31 (3), Stattheto céaimedinjury or iliness:

commissionepf insurance that enforcement proceedings under . .

601.64,Stats., be invoked the department will consider all of the (€) The name of the employing firsnhsurance carrier

following performance standardsgether with all other factors  (3) Requestersnay inspect claim files only in the divisien’

bearingon the performance aradtivities of the insurance carrierMadison office and underthe supervision of division sfaf

or self-insured employer: Requestershall direct requests to inspect files to the receptionist
(a) Payment of first indemnityWhether 80% or more of first betweenthe hours of 7:45 a.m. and 4:30 p.m. Requesters shall

indemnitypayments are mailed to the injured employee in 14 daigiurnall files by 4:30 p.m.

or less followingthe date of injury or the last day worked after the (4) Requestersnay not remove files from the divisiorficks

injury before the first day of compensable lost time. without written authorization fronthe administrator of the divi

(b) First report of injury Whether 70% or more of reportsSIon.
requiredunder sub. (2) (a) are received by the department within (5) Requestersvishing to make copies of all or a part of a file
14 days of the date of injury or the last day worked after injuryay do so under the supervision of divisionfstaf the coin—oper
beforethe first day of compensable lost time. atedcopy machine provided for that purpose.

(c) Correct and complete namesNames of self-insured  (6) Thedivision shall provide transcripts of testimony taken
employerson reportdiled with the department must be correcor proceedings had before the division only in accordance with s.
andcomplete. The name of an insurance group is not a substith&/D 80.14.
for the name of the individual company insuring the risk. The (7) Thedivision shall furnish copies of documents from work
nameof an insurance service company is not a substitute.  er's compensation claim files as requested, with foilowing

(d) Penalty fequencyand severity The number and amount limits:

of penalties assessed for violations of ss. 102.18 (1) (bp), 102.23a) At least one week must be allowed before copies can be
(1), 102.57, and 102.60, Stats. deliveredor mailed.

(3m) REPORTINGBY ELECTRONIC,MAGNETIC OR OTHERMEDIA. (b) Advance paymerghall not be required except as provided
(a) An employer self-insured employesr insurer may make a in par (e). The division shall send an invoicethe requester for
written request tahe department to submit the information irthe necessary costs as set forth in pe.
reports or amendments to reports required to be filed with the(c) The following fees shall apply:
department in sub. (1) or (2) via electronic, magnetic or other 1 20 t for phot .
mediasatisfactory to the department. Tdhepartment may autho : cents per page or p otocopying.
rize an employerself-insured employer or insurer to use elec 2. $2.00 for certifying copies.
tronic, magnetic or other reporting media after considering the 3. $3.00 per request for postage and handling when cangies
extentto which it will help the employeself-insurecemployer to be mailed.

DWD 80.025 Inspection and copying of  records.
f‘f) The policy of the state on public access to records is set forth
in ss. 19.31 to 19.37, Stats. The policyhaf department is to pro
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3 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 80.09

(d) Upon a proper showing of inability to palye division shall fractureswith laceration of the dura, sub—capitol fractures of the
furnish the requested copies upon such terms as may be agrdechur, silicosis and asbestosis.

(e) If the requester has unpaid copying fees from prior requests(e) The length of time since the date of injury
outstandingin an amount that exceeds $5.00, the division shall () any and all other factors thaear on the equity of the pro
requirethe requester to pay the amount owed before prOVidi%sedcompromise.
more copies. . History: 1-2-56; am., Registefpril, 1975, No. 232, &5-1-75; rand recrReg
History: Cr. RegisterMarch, 1986, No. 363, e#-1-86. ister, September1982, No. 321, &f10-1-82; am. (1) (dxr. (1) (f) and (g) and (3),
RegisterSeptemberl986, No. 369, &f10-1-86.
DWD 80.03 Compromise. (1) Whenever an employer
andanemployee enter into a compromise agreement concerningDWD 80.05 Procedure on claim. (1) In cases of dis
the employers liability under ch.102, Stats., for a particular putesin matters coming under the jurisdiction of ch. 102, Stats.,
injury to that employee, the following conditions shallfobk  ors.40.65, 106.25, or 303.21, Stats., any party to the dispute may
filled: applyto the department for relief and the department shall make

(@) The compromise agreement shall be in writing, or in tHfaichorder or award as shall be lawful and just under the circum
alternative oral on the record at the time of scheduled hearing$tances.

(b) The compromise agreement shall be mailed to the depart (2) In all such casesnder sub. (1), the party complaining shall

mentunless made on the record; file his or her application witthe department, along with &uf
(c) The compromise agreement must be approved by 1$'gntcopies of theapplication for service on the adverse parties.
departmentand he department shathereupon serve the adverse parties with a

copy of the application and the advepsaties shall file an answer

%the application with the department within 20 days after the ser
it& and likewise serve a copy of the answer on the party making

application.Thedepartment shall thereupon notify the parties of
hetime and place of hearing, at least 10 days prior to the hearing.

puteas to the extent of permanent disabiliymp sum payments f no answer is mailed by the respondent within 20 days of mailing

will be considered after approval of the compromise in accoRY. € department, tgepartment may issue an order by default,
ancewith s. DWD 80.39. without hearing, in accordance with the application, as provided

(e) Compromise agreements which provide for payment OP &Etelgeze ifilg)lga%,tait.ats.

lump sum into an account in a bank, trust company or other-finanyisory: 1-2-56; am., RegisteApril, 1975, No. 232, &f5-1-75; am. Register

cial institution, which account is subject to release aslépart  September1982, No. 321, €f10-1-82; am. (1), RegisteBeptember1986, No.
mentdirects, will be authorized. 369, eff. 10-1-86;corrections in (1) made under s. 13.93 (2m) (b) 7., Stats

(f) Appropriate structured settlements will be approved.

(d) No compromise agreement masovide for a lump sum
payment of more than the incurred medical expenses plus s
accruedas compensation or death benefits to the afates agree
mentand $5,000 in unaccrued benefits where dbmpromise
settlemenin aclaim other than for death benefits involves a di

(g) All written compromise agreements submitted to thg EWD 80'0'61 Parlt_ies. Jhﬁ parties go theT%ontroverf_sly Shﬁ“
- 2= eknown as the applicaand the respondent. The party filing the
departmenshall contain the following: applicationfor relief shall be known as the applicant and an

Theemployee has theght to petition the department of indus gqyerseparty as the respondent. Any party na@pear in person
try, labor and human relations to set aside or modify this compgg 1,y aﬁpatt())/rney or ag(fm. ypary P

miseagreement within one year of its .approval by the qepartmentHistory: 1-2-56; am. RegisteBeptemberl 982, No. 321, &f10-1-82.
The department maget aside or modify the compromise agree
ment. The rightto request the department to set aside or modify

the compromise agreement does not guarantee that the GOMgra., jire ctechy the department or by lamay be made by mail
misewill in fact be reopened. . andproofof such mailing shall be prima facie proof of such ser
(2) If the department approves the compromise agreement, #is Time within which service shall be made shall beshme

order shall be issued by the department directing payment 48 in courts of record unless otherwise specified by rule or order
accordance with the terms of the compromise agreement. NGnhe department.

compromiseagreement is valid without an order of the depart yjisiory: 1-2-56; am. RegisteApril, 1975, No. 232, 6f5-1-75.
mentapproving the agreement.

(3) Section102.16 (1), Stats., places upon the department thepwp 80.08 Amendments. Amendment may be made to
responsibilityfor reviewing, approving, modifying, setting asidethe application or answer by letter mailed to the department prior
andissuing awards on compromise agreements. The action thabighe date the notice of hearing is mailed. Copighefetter shall

takenon any individual claim is dependent upon the facts, ciCUIBe sent directly to the other parties. The letter shall state reasons
stancesandjudgment of the merits of compromise in that specifigy the amendment.

Case_'ln arriving at aUdgmem of the merits the department will History: 1-2-56; am. RegisteApril, 1975, No. 232, &f5-1-75; rand recrReg
takeinto account the following general considerations: ister, September1982, No. 321, &10-1-82.
(a) Medical reports, statements or other information submitted
by the parties to show th#tere is a genuine and significant basis DWD 80.09 Witness attendance; extension of time
for a dispute between the parties. and postponement. (1) Upon receipt of the notice bearing,
(b) Estimates of the disability by the physiciacisiropractors it is the responsibility of each party to contagy witnesses neces
or podiatrists which do not vary significantly in estimates of thearyfor thatparty's case and to make arrangements to have them
scheduledor nonscheduled disability will not be presumed tattendthe hearing.
demonstrate basis for dispute. (2) Requestsfor postponements and continuances shall
(c) The length of time since active treatment has beennecegnsiderecby the department only if such requests are received
sary.The presumption is that the longer the intethalless likely within a reasonable time before the date of the hearing.
thattreatment will be required in the future. (3) The department shall gramiostponements and continu
(d) Scientific knowledge or experience indicating that ther@ncesonly because of extraordinary circumstances. Neitieer
may be further progression of the disability or that future treatchedulingproblems nor the convenience of the parties shall be
mentmay be required. Examples of suobnditions are: skull consideredextraordinary circumstances.

DWD 80.07 Service. All service ofpapers, unless other
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DWD 80.09 WISCONSINADMINISTRATIVE CODE 4

(4) A postponement, continuance or extension of time méinding and order to that partylast known address. For payments
not be granted upon the mutual agreement of the parties withouderedby stipulation ocompromise, a party shall pay within 10

the consent of the department. daysafter the department mails a copy of the order to that party’
~ History: 1-2-56; am. RegisteApril, 1975, No. 232, €f5-1-75; rand recrReg lastknown address.
ister, SeptemberL 982, No. 321, &f10-1-82. History: Cr. RegisterJuly, 1996, No. 487, &f8-1-96.

DWD 80.10 Stipulations. Parties to a controversy may DWD 80.20 License to appear . (1) The following rules
stipulatethe facts in writing, and the department may thereupahall govern théssuance, suspension, or revocation of licenses to
make its order or award. Stipulations must set forth in detail thppearbefore the department in compensation matters wthder
mannerof computing the compensation due and must be accoprovisionsof s. 102.17 (1) (c), Stats.

paniedby a report from a physician statitige extent of the dis ~ (a) Permission to appearasingle hearing may be issued by

ability. , , the department through any examiner upon application evidenc
History: 1-2-56; am. RegisteApril, 1975, No. 232, éf5-1-75. ing qualifications provided by statute and the departrsentés.

. o Suchpermission may be given to appear in 3 cases before the issu
DWD 80.11 Depositions. Depositions may be taken and o¢ jicensewhen appearance has been made in 3 cases, license

usedin any hearing only iaccordance with s. 102.17 (1) (f), Statssﬂgll be required, whickhall be issued only upon execution and

Thesedepositions shall be taken in the same manner as in co . e -
of record. Depositions for thpurpose of discovery before the\:ihegevggr:tmgn(:epartment of application uptanm prescribed by

hearingare specifically prohibited. : . .
History: 1-2-56; am. RegisteApril, 1975, No. 232, &f5-1-75; am. Register (b) Before license shall issued applicant shall have appeared

September1982, No. 321, &f10-1-82. in representatioof a party before the department on at least-3 for
. _ . mal hearings.
DWD 80.12  Rules of practice; selection of hearing (c) The following conditionsshall operate as grounds for

site. (1) (a) The rules of practice before the department shall R&ysal,suspension, or revocation of license.
suchas to secure the facts in as direct and simple a manneras pos; Chaging of excessive or unconscionable fees, misrepre

sible. _ o , sentation of clients, dishonesfyaud, sharp practice, neglect of
(b) The examiner may limit testimony to only those matteguty, or other impropeconduct in the representation of a party
which are disputed. beforethe department, unless satisfactorily explained or excused
(c) The examiner may not allow into the record, either on dirdsy the department on the grounds of subsequent good conduct.
or cross—examination, redundant, irrelevant or repetitive-testi 2. Disbarment from the practice of laar resignation by
mony. Hearsay testimony may be admitted at the discretion of th&yuesiof properly constituted authorities, unless there has been
examinerprovided such testimony has probative value. subsequent reinstatement and continuance in good standing.

_ (2) Thedepartment may select places for a hearing after con 3. Contumacious conduct in hearing, gross discourtesy
sideringthe geographical location and volume of claims in a@ward department representatives, or failure to conform to rul
areaA list of sites will be furnished upon request to interested pangs or instructions of the department or its representatives.
ties by the department. From this list, a hearing site shall be" 4 |ntentional or repeated failure to obseprevisions of the
selectedat thediscretion of the department. The department, ifympensatioract or rules of procedure adopted by the depart
determiningthe site of the hearing, shall consider the followingyent.

(@) The location choice of the applicant; 5. Any other gross evidence of lackgdod moral character

(b) Thelocation of the dice of the treating practitioner or fitnessor act of fraud, or serious misconduct.
practitionerappointed by the department untlez provisions of  History: 1-2-56; am. RegisteApril, 1975, No. 232, &5-1-75;am. (1) (intro.),
$.102.17 or 102.13 (3), Stats.; and RegisterSeptemberl986, No. 369, &/10-1-86.

H(i(s:t)or;r I2:er Ee(;i;ttleorzuvg\jl:ls?rlegggel\llg lejig fggcf rggdr.and recrRegister DWD 80.21 Reports by practitioners and _ expert wit-
o 900 NO. 246, 1EB=1=70; nesses. (1) Upon the request of the department, any party in
September]982, No. 321, é110-1-82. interestto a claimunder ch. 102, Stats., shall furnish to the depart
DWD 80.14 Transcripts. (1) Transcripts oftestimony Mentand to all parties in interest copies of all reports by practition
takenor proceedingbad before the department will be furnishe@rs and expert witnesses in their possession or procurable by them.
to the applicant or respondent or their attorneys in accordance(2) In cases involving nonscheduled injuries under s. 102.44
with the following provisions: (2) or (3), Stats., any party in interest to a claim utiteact shall,
(a) After the commencement of an action to review an orddPonthe request of the department, also furnish talépartment
of the commission in circuitourt, a copy of the hearing record@ndto all parties in interest any reports in their possession or rea
will be furnished to the plaintibr other parties upon payment toSonablyavailable to them relating to the loss of earning capacity
the department of the reportsrfees set forth is. 757.57 (5), assetforthins. DWD 80.34.
Stats.and not as set forth in s. 757.57 (2), Stats. (3) Any party who does not comply with the request of the

(b) Transcripts of the hearing may not be provided until aftéepartmenunder sub. (1) or (2) shall be barred from presenting
commencemerdf an action in circuit court. thereports or the testimony contained therein at the hearing.

(c) Uponproper showing of financial inability to pay for cop (4) No testimony concerning wage earning impairment shall

iesof such testimony or proceedings, the department disitse € réceived unless the partyfeiing such testimony hawtified
tion will furnish copies of the same on such terms as may ¥ department and thather parties in interest of the intent to-pro
agreedupon. ucesuch testimonyThe names of the witnesses who are going
History: 1-2-56; am. (1) (a) an¢b), Register October 1965, No. 18, ef. (O testify as to wage earning impairment shall also bt_e_furr_ushed to
11-1-65am. RegisteNovember1970, No179, ef. 12-1-70; am. (1) (a), Register the department and the parties in interest. Such notification shalll
fpul, 1971, No. 183efl. 5°1-71; rand recr(1) (&) and (b), RegisteBeptember e given at least 30 days prior to a scheduled hearing.
1NO. ' ’ History: 1-2-56; am. RegisteApril, 1975, No. 232, &/5-1-75; am. (1), c(2),

. 3) and (4), RegisteSeptemberl982, No. 321, &éf10-1-82.
DWD 80.15 Payments after an order . Excepffor a stip (3)and (4). Reg P

ulation or compromise, unless a party has filed a petition for DWD 80.22 Use of physicians’ reports as evidence.
reviewunder s. 102.18 (3), Stats., that party shall pay an admir($) Mattersstated in or material evidendegiven as oral testi
trative law judges order awarding compensation within 21 daysiony shall not be competent or material evidence if given as oral
afterthe department mails a copy of the administrative law jedge&stimonyshall not be competent or material as prima fawie
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5 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 80.25

denceif objection is made, except as corroborateddypetent inducedhearingloss, other occupational hearing loss and-acci
andmaterial oral testimony dentalhearing loss:
Note: See s. 102.17 (1) (d), Stats. _ _ _ (1) HarMmFuL NoiSE. Hearing loss resulting from hazardous

(2) Use of reports shall be permitted in any case in whichoiseexposure depends upon several factors, nanhehoverall
claim for compensation is made, provided the reporting doctoriiensity(sound pressure levethe daily exposure, the frequency
availablefor cross examination. characteristiof the noise spectrurand the total lifetime expo

(3) An applicant shall be informed of the provisions of ssure.Noise exposure level of 90 decibels or masemeasured on
102.17(1) (d), Stats., and the departmerntiles and also that athe A scale of a sound level meter for 8 houdas is considered
form for reporting will be supplied to the applicant upon requegt be harmful.

(4) Reportshall be submitted to the department upon a form (2) MeasurRemENTOF NOISE. Noise shall be measured with a
prescribeddy the department and shall be verifiatertified. The soundlevel meter which meets ANSI standard 1983 and shall be
departmentmay require additional or supplementary reportsneasuredon the “A” weighted network for “slow response.”
Upon failure of the applicant tsubmit such reports within the Noise levelsreaching maxima at intervals of one second or less
time specified prior to hearing, all reports previouilisd may in  shallbe classified as being continuous. The measurement of noise
the discretion of the department, be excluded as evidence. is primarily the function of acoustical engineers and properly

(5) Reports shall be filed with the application fatjustment trained personnel. Noise should be scientifically measured by
of claim or as soon thereafter as possible. Repartt§iled with  properly trained individuals usingpproved calibrated instru
the department 15 days prior to the date of hearing shall not ixentswhich at the present time include solewtl meters, octave
acceptableas evidence except upon good cause for failure soltand analyzers and oscilloscopes, the latter particularly for
file, established to the satisfaction of the department. impact-typenoises.

(6) Simultaneouslywith the filing of a WKC-16B form ora  (3) MEASUREOFHEARING ACUITY. The use of pure tone air and
verified report of a vocational expesith the department, a party bone conduction audiometry performed unpi@per testing cen
shall serve copies upon all other partiesriterest. Service upon ditions is recommended for establishing the hearing acuity of
the designated representative of a party shall be deemed serviogkers.The audiometer should be one which meets the specifi
uponthe party Service upon the insurance carrier for an employeations of ANSI standard 53.6—-1969 (4). The audiometer should
shallbe deemed service upon the employtawever if a party be periodically calibrated. Preemployment records should include
doesnot have a representative, the department may elect to malsatisfactory personaind occupational history as they may-per
serviceupon other parties. tain to hearing status. Otological examination should be made

History: 1-2-56; am. (intro. pay (7) and (4), RegisteOctobey 1965, No. 18,  whereindicated.
eff. 11-1-65; am. RegisteApril, 1975, No. 232, éf5-1-75; am. (3) and and recr
(6), Register SeptemberL982, No. 321, £10-1-82; am. (intro.), Registe3epterm (4) FORMULA FOR MEASURING HEARING IMPAIRMENT. For the

ber, 1986, No. 369, &f10-1-86. purposeof determining the hearing impairment, pure tone air con
. duction audiometry is used, measuring all frequencies between
DWD 80.23 Common insurance of employer and 500and 6,000 Hz. This formula uses the averagh®# speech
third party. In all cases whereompensation becqmes payab"?requenciesaf 500, 1,000, 2,000, and 3,000 Hz. Audiometiza
andthe insurance carriexf an employer and of a third party shallsyremenfor these 4 frequencies averagB@decibels or less on
bethe same, or if there is common control of the insureaoh, e ANSI calibration does not constitute any practical hearing
the insurance carrier of the employer shall promptly notify thgnpairment. A table for evaluating hearing impairmebased

partiesin interest and the department of that fact. uponthe average readings of these 4 frequencies follows below
History: 1-2-56; am. RegisteApril, 1975, No. 232, éf5-1-75. No deduction is made for presbycusis.
DWD 80.24 Statement of employee. When an (5) DIAGNOSIS AND EVALUATION. The diagnosis of occupa

employeegives a statement signed by him, which in any way cofional hearing loss is based upon the occupational and medical his
cernshis claim, a copy of such statement must be given to th¥Yy, the results othe otological and audiometric examinations
employee When such statement is taken d&yecording device andtheir evaluation.
andis notimmediately reduced to writing, a copy of the entire (6) TREATMENT. There is no known medical or gigal treat
statementnust be given to the employee or to his attorney withiment for improving or restoring hearing loss due to hazardous
a reasonable time after application for hearing is filed, and theise exposure. Hearing lossill be improved in non-occupa
actualrecording must be available as an exhibit if forimedring tional settings with the use of a hearing aid. Since a heaiithg
is held. Failure on the part of the employer or insurance carrierédieves from the ééct of injury the cost is compensable where
complywith the above wilpreclude the use of such statement iprescribedoy a physician.
any manner in connection with that claim. (7) ALLOWANCE FORTINNITUS. In addition to the above impair
Lonistory: Gl Register March, 1956No. 3, ef. 4-1-56; am. RegisteOctober  ment,if tinnitus has permanently resulted due to work exposure,
,No. 118, ef. 11-1-65. Y. -
anallowance of 5% loss of heariigpairment for the &écted ear
DWD 80.25 Loss of hearing. The department adoptse  ©or ears shall be computed.

following standards for the determination and evaluation of noise (8) HEARING IMPAIRMENT TABLE.
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DWD 80.25 WISCONSINADMINISTRATIVE CODE 6
Percent of Percent of B. Slight Bilateral Hearing Loss
Average  Compensable Average  Compensable 500 Hz 1.000 Hz 2.000 Hz 3.000 Hz
Decibel Hearing Decibel Hearing RiGhiE 15 : 15 : 50 : 0
Loss ANSI  Impairment  Loss ANSI  Impairment ight Ear
30 0.0 62 510 Left Ear .25 30 35 40
31 1.6 63 52.8 1. Average hearing threshold level:
32 3.2 64 54.4 Right Ear ; 22+ 15 : 20+ 30 _ %0 = 20 db = 0% loss
33 4.8 65 56.0
34 6.4 66 57.6 Left Ear: 22+ 30+ 35+ 40 _ 130 _ 33 g 4h= 4.8% loss
35 8.0 67 59.2 Therefore, the healrlin loss is 4 8%/0 left ear
36 9.6 68 60.8 ’ g '
37 11.2 69 62.4 C. Sevee to Extreme Bilateral Hearing Loss
38 12.8 70 64.0 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
39 144 71 65.6 Right Ear 80 90 100 110
40 16.0 72 67.2 Left Ear 75 80 90 95
41 17.6 73 68.8 1. Average hearing threshold level (use 93 db maximal value):
42 19.2 74 70.4 - .80+ 90+ 100+ 110 _ 380 _ 1000
43 20.8 75 72.0 Right Ear : 7 = 1 = 95 db = 100% loss
44 22.4 76 73.6
45 24.0 77 75.2 Left Ear : w = %) = 385 db= 88% loss
46 25.6 78 76.8 2. Hearing handicap:
47 27.2 79 78.4 Smaller number (better ear)
48 288 80 80.0 Large:gr?lc:/?;(bir:(sggrer ear)
49 30.4 81 81.6 100%x 1 = 100%
50 32.0 82 83.2 Total 540x 6 = 90% loss
51 33.6 83 84.8 Therefore, the hearing handicap is 90%.
52 35.2 84 86.4 History: 1-2-56; am. Registedanuary1960, No. 49, &f2-1-60; am. Register
53 36.8 85 88.0 October,1965, No. 18, ef. 11-1-65; r and recrRegister Septemberl972, No. 201,
: ' eff. 10-1-72; am. (1) to (4), (5), renum. (6) and (7) to I§B) and (6), cr(7) and am.
54 38.4 86 89.6 (8)(,1 %eggter_sfptsem?eﬂ?%glg% %\‘37, gééoé%fgi ggg (intro.), (2) to (4), (6), (8)
55 40.0 87 91.2 and(9). RegistarSeptembe Bt '
56 416 88 92.8 DWD 80.26 Loss of vision: determination.  Thefol-
57 43.2 89 94.4 lowing rules for determining loss of visuafficiency shall be
58 44.8 90 96.0 applicableto all cases settled after December 1, 18ddspective
of the date of injuryexcept that, in thexamples for computations
59 46.4 91 97.6 .
60 48.0 92 99.2 of compensation payable and of the percentage of permanent total

disability, the computation of the percentage of visual impairment
61 49.6 93 100.0 mustbe applied to the provisions tife workets compensation
(9) METHOD FOR DETERMINING PERCENTOF HEARING IMPAIR-  actas they existed at the date of the injury
MENT. (a) Obtain for each ear the average hedeig in decibels (1) MAXIMUM AND MINIMUM LIMITS OF THE PRIMARY COORDF

atthe 4 frequencies, 500, 1,000, 2,000 and 3,000 Hz. NATE FACTORSOFVISION. In orderto determine the various degrees
(b) See Hble for converting to percentage of hearing impaiff Visual eficiency, a) normal or maximum, and b) minimum, {im
mentin each ear its for each coordinatinction must be established; i.e., the 100%

(c) To determine the percentage of impairment for both eaps(?'m and the 0% [:.)0|-nt. . .
multiply the lesser loss by 5, add the greater loss and divide by 6(&) Maximum limits. The maximum eficiency for each of
Following are examples of the calculation of hearing loss:  theseis established by existing and accepted standards.
1. Central visual acuity The ability to recognize letters or
A. Mild to Marked Bilateral Hearing Loss charactersvhich subtend an angle of 5 minutes, each unit part of
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz  Which subtends a 1 minute angle at tdistance viewed is
accepteds standard. Therefoae20/20 Snellen or A.M.A. and a

Right Ear 15 25 45 55 14/14 AM.A. are employed as the maximum acuitycehtral
Left Ear 30 45 60 85 vision, or 100% acuityor distance vision and near vision respec
1. Calculation of average hearing threshold level: tively.
Right Ear : 15+ 25+ 45+ 55 _ 140 _ 35db = 8% loss 2. Field_ visio'n. A visual field having an area which extends
) 4_ ) 4 from the point offixation outward 65, down and out 65, down 55,
2. Calculation of hearing handicap: downand in 45, inward 45, in angp 45, upward 45, and up and
Smaller number (better ear) out 55 is accepted as 100% industrial visual fiefitighcy.
8%x5 =40 3. Binocular vision. Maximum binocular vision is present if
Larger number (poorer ear) thereis absence of diplopia in all pax$ the field of binocular
40%x1 =40 fixation, and if the 2 eyes give useful binocular vision.
Total 80+ 6 = 13.33% loss (b) Minimum limits. The minimum limit, or the 0% of the ceor
Therefore, a person with the hearing threshold levels shown idinatefunctions of vision, is established at that degree of defi
this audiogram would have a 13.33% hearing handicap. ciencywhich reduces vision to a state of industrial uselessness.
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7 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 80.26

1. Central visual acuityThe minimum limit of this function accordingto the American Medical Association Rating Reading
is established as tHess of light perception, light perception beingCardof 1932.
qualitative vision. The practical minimum limit ofjuantitative (2) MEASUREMENTOF COORDINATEFACTORSOFVISION AND THE
visual acuity is established as the ability to distinguiem. -,y TarioN OF THEIR PARTIAL LOSS. (a) Central visualacuity
Experience experiment and authoritative opinishow that for 1 ~cenyra) visual acuity shall be measured Hottdistance and
distancevision 20/200 Snellen or A.M.A. Chart is 80% loss of . near each eye being measured separabeih with andith-
visual efficiency, 20/380 is 96% loss, and 20/800 is 99.9% losg, . tion. Where th f th tation is to-det
andthat for near vision 14/141 A.M.A. Reading Card is 80% Iosf,ﬁ. correction. Vhere Ine purpose of the computation 1S to-deter
of visual eficiency, 14/266 is 96% loss, and 14/560 is 9910%. ine lossof vision resulting from injuryif correctlon. is needed
Table1 shows the percentage loss of visuitiency correspond OF @ Presbyopia due to age or for some other condition clearly not
ing to the Snellen and other notations for distant and for néf€© the injury (see section on miscellaneous regulations), the
vision, for the measurable range of quantitative visual acuity Centralvisual acuity “without correction”, as the term used

2. Field vision. The minimum limit for this function is estab Neréin-shallbe measured with a correction applied for suctpres
lishedas a concentric central contraction of the visual field. to byopiaor other preexistingondition but without correction for
This degree of contraction of the visual field of an eye redtees 2nY condition which may have resulted from the injdriie cen
visual efficiency to zero. tral visual acuity “with correction” shall be measured with correc

3. Binocular vision.The minimum limit is established by thet!on applied for all conditions pr.esent. o
presenceof diplopia in all parts of the motdield, or by lack of 2. The percentage aentral visual acuity &€iency of the eye
useful binocular vision. This condition constitutes 50%tor for distance vision shall be based on the best percentage of central
field efficiency. visual acuity between the percentage of centislal acuity with

(c) Where distance vision is less than 20/200 and the A.M.ANdwithout correction. Howevein no case shall such subtraction
Chartis used, readings will be at 10 feet. The percentagfiof for glasses be taken at more than 25%, or less than 5%, of tetal cen
ciencyand loss may be obtained from this table by comparis&i@l visual acuity dfciency. If a subtraction of 5%, however
with corresponding readings on the basis of 20 feet, interpolatiigglucesthe percentage of central visual acuitfjosgncy below
betweernreadings if necessariy view of the lack of uniform stan that obtainable without correction, the percentagjsainable
dardsamong thevarious near vision charts, readings for neawithout correction shall be adopted unless correction is neverthe
vision, within the range of vision covered therelaye to be lessnecessary to prevent eye strain or for other reasons.

TABLE 1

Percentage of Central \fsual Efficiency Corresponding to Specified Readings for Distant and for Nearision for
Measurable Range of Quantitative Vsual Acuity

AM.A. Test AM.A. Test AM.A.

Chart or A.M.A. Card Percentage Percentage Chart or Card Percentage of Percentage
Snellen Reading Reading for  of Visual Loss of  Snellen Reading Reading Visual Loss of

for Distance Near Efficiency Vision for Distance for Near Efficiency Vision
20/20 14/14 100.0 0.0 20/122.5 —_— 40.0 60.0
20/15 14/17.5 957 43 20/137.3 —_— 35.0 65.0
20/25.7 —_— 95.0 5.0 20/140 14/98 34.2 65.8
20/30 14/21 915 85 20/155 —_— 30.0 70.0
20/32.1 —_— 90.0 10.0 20/160 14/112 28.6 71.4
20/35 14/24.5 875 12.5 20/175 —_— 25.0 75.0
20/38.4 —_— 850 15.0 20/180 14/126 23.9 76.1
20/40 14/28 836 16.4 20/200 14/141 20.0 80.0
20/44.9 14/31.5 80.0 20.0 20/220 14/154 16.7 83.3
20/50 14/35 765 235 20/240 14/168 14.0 86.0
20/52.1 —_— 750 25.0 —_— 14/178 12.3 87.7
20/60 14/42 69.9 30.1 20/260 14/182 11.7 88.3
20/60.2 70.0 30.0 20/280 14/196 9.7 90.3
20/68.2 e 65.0 35.0 20/300 14/210 8.2 91.8
20/70 14/49 64.0 36.0 20/320 14/224 6.8 93.2
20/77.5 60.0 40.0 20/340 14/238 5.7 94.3
20/80 14/56 585 415 20/360 14/252 4.8 95.2
20/86.8  — 550 45.0 20/380 14/266 4.0 96.0
20/90 14/63 534 46.6 20/400 14/280 33 96.7
20/97.5  — 50.0 50.0 20/450 14/315 21 97.9
20/100 14/70 489 51.1 20/500 14/350 14 98.6
20/109.4 —_— 450 55.0 20/600 14/420 0.6 99.4
20/120 14/84 409 59.1 20/700 14/490 0.3 99.7

 — 14/89 384 61.6 20/800 14/560 0.1 99.9
3. The percentage aEntral visual acuity &€iency of the eye 4. The percentage akntral visual acuity &€iency of the eye
for near vision shall be based on a similar computation from tirequestion shall be theesult of the weighted values assigned to
nearvision readings, with and without correction. these2 percentages for distance andriear A onefold value is
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DWD 80.26 WISCONSINADMINISTRATIVE CODE 8

assignedo distance vision and tvofold value to near vision. uctof the computed coordinatdiefency values of central visual
Thus,if the central visual éitiency for distance is 70% and thatacuity, of field of vision, and of binocular vision. Thus, if central
for near is40%, the percentage of central visuéicefncy for the visualacuity eficiency is50%, visual field diciency is 80% and
eyein question would be: the binocular vision dfciency is 100%, the resultant visuafief
: 0 ciencyof the eye will be 50< 80 x 100 = 40%. Should useful
Distance (taken once), . = 70% binocularvision be absent in all of the motor field so that binocular

Near (taken twice). . . . . 40 efficiencyis reduced to 50%, the visuafieiency would be 50<
_40 80 x 50 = 20%.
150 +— 3 = 50% central visual (4) COMPUTATION OF COMPENSATION FOR IMPAIRMENT OF

acuity efficiency visioN. When the percentage of industrial visudicéfncy of

5. The Snellen test letters or characters as published by &¢heye has been thus determined, it is subtracted from 100%.
Committeeon Compensation foEye Injuries of the American | hedifference represents the percentage impairment of each eye
Medical Association and designated “Industrialsign Test for industrial use. These percentages are applied directly to the
Charts”subtend a 5 minute angle, and their component parts &Pecificschedules of the Wvker's Compensation Act.
minuteangle. These test letters or the equivalent abe tased at (5) TYPES OF OCULAR INJURY NOT INCLUDED IN THE DISTUR-
an examining distance of 20 feet for distant vision (except &NCE OF COORDINATE FACTORS. Certain types of ocular distur
otherwisenoted on the Chart where visiorvisry poor), and of 14 banceare not included in the foregoing computations and these
inchesfor near vision, from the patient. The illumination is to b&ay result in disabilities, the value of which cannot be computed
not less than three foot candles, nor more than ten foot candledgrany scale aget scientifically possible of deduction. Such are
the surface of the chart. disturbanceof accommodation not previousfyrovided for in

6. Table 1 shows the percentage of central visual actity eftheserules, of color vision, of adaptation to light and dark, meta
ciencyand the percentage loss of sudfecigicy, both for distance Morphopsiagntropion, ectropioiagophthalmos, epiphora, and

and for neay for partial loss between 100% and zero vision fdgnuscledisturbances not includathder diplopia. For such dis
eithereye. abilitiesadditional compensation shall be awarded, but in no case

shallsuch additional award makiee total compensation for loss

(b) Field vision. 1. The extent of the field of vision shall be C T ; :
determineddy the use of the usual perimetric test methods, a Whég‘?gldpues:r?]%lnvelﬂiac:ig;ckl)ﬁril;y greater than that provided by law for

target being employed which subtends a 1 degree andlexillu-

minationof not less than ®ot candles, and the result plotted on TABLE 2
theindustrial visual field chart. The readings should be taiten, Loss in Binocular Vision
possible without restriction to the field covered by the correctionysjoss equals 100.0% Motor _Field _Efficiency
worn. 7 7 7 7

2. The amount of radial contraction in the 8 principal meridi 1/20 " 99.0 " Y .
ansshall be determined. The sum of the degrees of field vision 2120 97.7
remaining on these meridians,divided by 420 gbmof the 8 3/20 " 96.3 " " "
principal radii of the industrial visual field) will give the visual  4/20 " 95.0 " " "
field efiiciency of one eye in per cent, subject to the proviso stated 5o " 93.7 " " "

in the section on “Minimum Limits” that a concentric central-con ,,

tractionof the field to a diameter of 5 degrees reduces the visual 6/20 , 92.3 . B B
efficiency to zero. 7120 90.7
3. Where the impairment of field is irregular and not fairly 8/20 ! 89.0 " 4 "
disclosedby the 8 radii, the impaired area should be sketaped 9/20 " 87.3 " "’ ’
the diagram on the report blank, atié: computation be based on 1g/20 " 85.7 " " "
agreatemumber of radii, or otherwise, as may be necessary to 31/20 p 83.7 " " "
fair determination. B ' . , B
(c) Binocular vision. 1. Binocular vision shall be measured 12/20 Y 81.7 B . B
in all parts of the motor field, recognized methods being used fott3/20 79.7
testing.lt shall be measured with any useful correction applied. 14/20 " 77.3 " " "
2. Diplopia may involve the field of binoculdixation 15/20 " 75.0 " " "
entirely or partially When diplopia is present, this shall be plotted 16/20 " 72.7 " " "
on the industrial motor fieldhart. This chart is divided into 20 ;4,5 " 69.7 " " "
rectangles4 by 5 degrees in size. The partial loss due to diplopia " ’ " " "
is that proportional area which shows diplopia as indicated on thd8/20 66.0
plottedchart compared with the entire motor field area. 19/20 " 61.0 " " "
3. When diplopia involves the entire mofald, causingan 20/20 " 50.0 " " "

irremediablediplopia, or when there is absence of useful binocu (6) MisceLLaneousRULES. (a) Compensation shall not be
lar vision due to lack of accommodationother reason, the losscomputeduntil all adequate and reasonabjeerations and treat
of coordinate visual &tiency is equal to 50% loss of the visionmentknown to medical science have been attempted to céimeect
existing in oneeye(ordinarily the injured, or the more seriouslydefect.Further before there shall be made the final examination
injured, eye); andvhen the diplopia is partial, the loss in visuabn which compensation is to be computed, at least 3 mehtiks
efficiency shall be proportional and based on tHieiehcy factor haveelapsed after the last trace of visilsifammation has disap
value of one eye as stated in table 2. When useful correctionpigared, except in cases of disturbance of extrinsic ocular muscles,
appliedto relieve diplopia, 5% ofotal motor field iciency of  optic nerve atrophyinjury of the retina, sympathetic ophthalmia,
one eye shall be deducted from the percent of sffibiency andtraumatic cataract; in such cases, at leashdfths and pre
obtainablewith the correction. A correction which does noterably not more than 16 months shall intervene befibre
improvemotor field eficiency by at least 5% of total will not ordi examinationshall be made on which final compensation is to be
narily be considered useful. computed.In case the injury is one which may cause cataract,
(3) INDUSTRIAL VISUAL EFFICIENCYOFONEEYE. The industrial optic atrophy disturbance of the retina, or other conditions, which
visual efficiency of one eye igsletermined by obtaining the prod may further impair vision after the time of the final examination,
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9 DEPARTMENT OF WORKFORCE DEVELOPMENT

note thereof should be made by the examining physician on his
report.

(b) In cases of additional loss in visudli@éncy, when it is
known that there was present a preexisting subnomisabn,
compensatiorshall be based on the loss incurred essalt of eye
injury or occupational condition specifically responsible tfoe
additionalloss. In case there exists no record or no adequate and
positive evidence of preexisting subnormal vision, it shall be
assumedhat the visual dtiency prior to any injury was 100%.

In order to efect the above purpose, the examinpiyysician
shouldcarefully distinguish, in regard to each of teordinate
factors, between impairments resulting from the injury and
impairmentsnot so resulting as established by the type of proof
here stated.Such other impairments should, howevee also
reported, separately Computation must occasionally also be
madeof impairment of vision not resulting from the injuag, for
instancefor the purpose of computing additional indemnity due
under the provisions of the Wker's Compensation Acbn
accountof preexisting disability of one or both eyes.

Note: Example of computation covering partial disability to a single eye

A. Central Visual Acuity:
Distance—Readingof 20/32.1 with glassesquals visual &f

CleNCYOf . . o 90.0%
Reading of 20/200 without glasses equals visdalieficy of

20.0%
Difference ........ ... ... i 70.0%

Ratedefficiency is 90.0% minus 25% (Because one-half of
70.0%exceeds 25) or 65.0%

Near—Readingof 14/21 with glasses equals visudla@éncy
of ... 91.5%

Readingof 14/35 without glasses (except that correction is
appliedfor presbyopia due to age) equals visufitieincy of
76.5%

Difference . ........ .. . 15.0%

Ratedefficiency is 91.5% minus 7.5% (which is one-half of
15%)or 84.0%

Final Central Visual Acuity Efficiency is:
65.0 + 84.0 + 84.0 = 233:0 3 =77.7%
B. Field Vision:

Sum of eight principal meridians of the field
remaining divided by 420 is:

40

50

50

50

40

40

40
_40
350+420=83.3%

DWD 80.29 Value of room or meals.
determiningthe value of lodging and meals for wage purposes
underch. 102, Stats., the allowance provided urnte DWD 272
shall apply

History: Cr. RegisterOctobey 1960, No. 58, éf 11-1-60; am. (1) (a) and (b),

DWD 80.31

Ratedefficiency is the vision without correction (because
correctiongives improvement déss than the 5% minimum
allowancefor glasses, and is not necessryprevent eye
strain,etc.) 87.5%.

Near—Readingof 14/14 with glasses equals visudfi-ef
Ciencyof . ... 100.0%

Readingof 14/21 without glasses equals visudicefncy of

Difference ......... ... 8.5%

Rated efficiency is 100.0% minus 5% (because 5% is the
minimum allowance for glasses) or 95.0%

Final Central Visual Acuity Efficiency is:
87.5%+ 95% + 95% = 277.5+ 3 = 92.5%

B. Field vision is 100%

C. Binocular vision is 100%

D. Industrial visual efficiency of the right eye is:
92.5% % 100% x 1005 or 92.5%

E. Impairment of right eye for industrial use is:
100.0% — 92.5% = 7.5%

3. Compensation payable is:

Left eye (Example I): 94.25 weeks
Right eye:

250 weeksx 7.5% = 18.75 + 200% multiple 56.25 weeks
Total 150.5 weeks

Note: Example of compensation covering enucleation of oneegieartial dis
ability of the other eye
1. Left eyeis 35.28% impaired (77.7%83.3% = 64.72%; 100% 64.72% =

35.28%,as allowance for binocular vision is inapplicable when the other eye
is enucleated or blind), in indemnity payable for 88.2 weeks

2. Right eyeis enucleated, which, results in indemnity payable for 275 weeks
3. Total payable: 88.2 weeksx 3 (multiple injury) = 264.6 + 275 = 539.6 weeks

Thenumber ofweeks indemnity indicated as payable for impairment of vision
or for enucleation is iraddition to indemnity for temporary disabilitill
resultsare subject to the limitation that the total amafrindemnity payable,
includingthat for temporary disabilifyshall not exceed the indemnity which
would be payable for permanent total disabilifne statutory and legalles
applicableto the determination of additional compensation payable out of the
specialstate fund on account of preexisting disabilities are not here stated.

DWD 80.27 Forms. A sample copy of all forms referred
to in these rules may be obtained upon a redodsie Wrker’s
Compensatiomivision, Department of tkforce Development,
PostOffice Box 7901, Madison, WI 53707.

History: Cr. Register October 1957, No. 22, éf 11-1-57; am. (1), Register
October,1965, No. 18, ef. 12-1-65; am. RegisteApril, 1975, No. 232, é&f
5-1-75;r. and recrRegister Septemberl982, No. 321, &f10-1-82 correction
madeunder s. 13.93 (2m) (b) 6., Stats., Regjstely 1996, No. 487, &f8-1-96.

Forthe purpose of

C. Binocular Vision:
Diplopia in 3 rectangles (3/20) is 96.3% motor fielficgncy.
D. Industrial Visual Efficiency of the one eye is:
77.7% X 83.3% X 96.3% or 62.3%
E. Impairment of the one eye for industrial use is:
100.0% — 62.3% = 37.7%
F. Compensation payable is:

Total impairment of one eye 250 weeks.
250 weeksx 37.7% = 94.25 weeks

Note: Example of computation covering partial disability to both eyes
1. Left Eye is 62.3% efficient, see Example I.

2. Right Eye:
A. Central Visual Acuity:
Distance—Readingof 20/30 with correction equals visual

efficiencyof .. ... .. . 91.5%
Readingof 20/35 without glasses equals visudicegncy of

B7.5% oo 87.5%
Difference. . ... ... ... .. 4.0%

Register,Octobey 1963, No. 94, €&f 11-1-63; r and recrRegister January1967,
No. 133, ef. 2-1-67; am. RegisteNovember1970, No. 179, &12-1-70; rand
recr.RegisterApril, 1975, No. 232, éf5-1-75 correction made under s. 13.93 (2m)
(b) 7., Stats., Registeduly, 1996, No. 487, &f8-1-96;correction made under s.
13.93(2m) (b) 7., Stats., Registddbecember1997, No. 504

DWD 80.30 Average weekly earnings for members
of volunteer fire companies or fire departments. The
maximum averageweekly earnings under the provisions of s.
102.11,Stats., which are in fefct on the date of injury shall be
usedin computing the amount of compensation payable to an
employeeas defined by s. 102.07 (7), Stats., except as specific
showingmay be made in an individual case that such wage is not
proper.

History: Cr. RegisterJune, 1961, No. 66,fe7-1-61.

DWD 80.31 Procedure and claims under ch. 40,
Stats. The department shall observe the same ruleparad
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duresand may use the same formpmocessing and determining Tota| or partial meniscectomy (open or closed procedure)

claimsmade under s. 40.65, Stats. as are used under ch. 102, Stats.

History: Cr. RegisterOctobey 1965, No. 18, ef. 11-1-65; am. RegisteApril, Excellent to good result
1975,No. 232, eff 5-1-75; am. RegisteBeptemberl986, No. 369, &f10-1-86.

Anterior cruciate ligament repair
DWD 80.32 Permanent disabilities.  Minimum percent (5) Ankle
ages of loss of use for amputation levels, lossesotibn,sensory

5%
Minimum of 10%

lossesand sugical procedures. Total ankylosis, optimum position, total40%

(1) Thedisabilities seforth in this section are the minimums l0ss of motion
for the described conditions. Howeyéndings of additionatlis:  Ankylosis ankle joint
abling elements shall result in @stimate higher than the mini
mum. The minimum also assumes that the meptberback, etc., Loss of dorsi and plantar flexion
waspreviously without disabilityAppropriate reduction shall be
madefor any preexisting disability

Note: An example would be where in addition to a described loss of motion, pait0ss of inversion and eversion
andcirculatory disturbance further limits the use of an arm or a leg. A meniscectomy
in a knee with less than a good result would call for an estimate higine5% loss (6) Toes
of use of the leg at the knee. The same principle waypdyto sugical procedures
on the back. The schedule of minimum disabilities contained in this section wag
adoptedupon the advice of a workercompensatioadvisory council subcommittee

Subtalar ankylosis

nkylosis great toe at proximal joint

aftera survey of doctors experienced in treating industrial injuries. All other toes at proximal
(2) Amputations,upper or lower extremities Ankylosis great toe at distal joint
. All other toes at any interphalangeal
Equivalent to joint
At functional level amputation at .
midpoint Mal position
. Equivalent to Loss of motion
Stump unsuitable to accommodate  amputation at next (7) Shoulder
prosthesis most proximal ) . .
joint Ankylosis, optimum position, scapula
Stump not functional Grade upward free

All ranges of joint motion or degrees of ankylosis not listed  In mal position
below are to be interpolated from existing percent of disability

30%

15%

50%

40%

15%

If no deformity no
disability

On merits

No disability

55%
Grade upward

listed Limitation of active elevation in flexion
Lo and abduction to 45 but otherwise
(3) Hip normal 30%
Ankylosis, optimum position, generally Limitation of active elevation in flexion
15° to 30 flexion 50% and abduction to 90 but otherwise
Mal position Grade upward normal 20%
To compute disabilities for loss of motion relate % of motion Limitation of active elevation in flexion
lost to average range and abduction to 13%ut otherwise
Shortening of leg (no posterior or lateral angulation) normal 5%
No disability for shortening less than 3/4 inch Prosthesis 50%
3/4 inch 5% (8) Elbow
1linch 7% Ankylosis, optimum position, 4#5angle
1-1/2inches 14% With radio—ulnar motion destroyed 60%
) 0 With radio—ulnar motion in tact 45%
2inches 22% Rotational ankylosis in neutral 20%
Greater than 2 inches of shortening results in greater position
proportionate rating than above Any mal position Grade upward
Prosthesis dtal Minimum of 40% Limitation of motion elbow joint, radio—ulnar motion
unaffected
Partial 35%
Remaining range—180- 135 35%
4) Knee o
“) Remaining range—135- 9¢° 20%
Ankylosis, optimum position, 170 40% Remaining range—180- 9C¢° 10%
Remaining range, 186- 135 25% Rotation at elbow joint
o . Neutral to full pronation 10%
Remaining range, 186- 9¢° 10% Neutral to full supination 15%
Prosthesis gtal 50% (9) Wrist
Partial 45% Ankylosis, optimum position 30 30%
Removal of patella To be based on dorsiflexion
functional Mal position Grade upward
Impairment Total loss dorsiflexion 12-1/2%
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Total loss palmarflexion 7-12% 05/01/1993 Fusion at 12/1/92 increases to
Total loss inversion 5% Level 25% PTD
Total loss eversion 5% 12/01/1993 Re-—fusion at 5/1/93 increases to
Level 30% PTD
(10) Complete Sensory Loss )
(12) Fingers
Any digit 50% Lesser involve (a) Complete ankylosis
ment to be graded .
appropr|ate|yg_ Thumb Mld— Complete
15% for dorsal sur Distal jointonly. ........ 25% 35%
_ face Proximal joint only . . . . . . 15% 20%
Total median sensory loss to hand 65;75% Distal and proximal joints 35% 65%
Total ulnar sensory !oss to hand 25% Carpometacarpal joint only  20% 20%
Ulnar nerve paralysis . Distal, proximal and 85% 100%
Above elbow sensory involvement  50% at wrist carpometacarpal joints. . .
Below elbow motor and sensory Fingers
involvement 45-50% at wrist Distal jointonly. . ... .... 259% 359%
Below elbow motor : L
; Middle jointonly........ 75% 85%
involvement onl - ;
o 35-45% at wrist Proximal jointonly . . . . . . 40% 50%
Eﬁl';"’" elbow sensory involvement  10% at wric Distal and middle joints. .  85%  100%
, ) o atwris Distal, middle and proximal 100% 100%
Median nerve paralysis joints ... L
Above elbow motor and sensory (b) Loss of Motion
involvement 55-65% at wrist Loss of Loss Lossof Loss
Thenar paralysis with sensory loss  40-50% at wrist Fingers Flexion of Use Extension of Use
Radial nerve paralysis Distal jointonly . . . 10% - 1% 10% - 2%
Complete loss of extension, wrist and 20% - 2% 20% - 4%
fingers 45-55% at wrist 40% — 3% 30% — 6%
Paroneal nerve paralysis 40% — 5% 40% — 8%
At level below knee 25-30% at knee 50% — 10% 50% — 15%
(11) Back 60% - 15%  60% - 20%
. . 70% - 20% 70% -  30%
Removal of disc material, no undue 0 0 o 0
symptomatic complaints or any 80% - 25%  80% - 40%
objective findings 5% 100% - 60%
Chymopapain injection To be rated by dec ~ Middle joint only . . 10% - 5% 10% - 2%%
tor 20% - 10%  20%- 5%
Spinal fusion, good results ISfVVo Iminimum per 30% - 15% 30% - 10%
. of di A and fusi 1eo; ovel 40%- 25%  40%- 15%
empvao .ISC material and fusion ) b per leve 50% -  40% 50% -  30%
Cervical fusion, successful 5% 60% —  50% 60% —  50%
Compression fractures of vertebrae of
such degree to cause permanent 70% - 60% 70% - 70%
disability may be rated 5% and graded 80% - 70% 80% - 90%
upward 100% - 100%
Note: It is the subcommittegintention that a separate minimum 5% allowance ; i _ _
begiven for every sgical procedure (open or closgd, radical or partial; that is doneprOXImaI joint Only 10% 5% 10% 2V2%
to relieve from the décts of a disc lesion or spinal cord pressure. Each disc treated 20% - 10% 20% — 5%
or sugical procedure performed will qualify far5% rating. Due to the fact a fusion
involves2 procedures a 1) laminectomy (discecto?ny) and a 2) fusion prockoure, 30% - 15% 30% - 15%
permanentotal disability will apply when th@ sugical procedures are done at the 40% - 20% 40% - 20%
sametime or separately
50% - 25% 50% - 25%
Examples: 60% - 30% 60% - 40%
70% - 35% 70% -  75%
PatientA 12/01/1990 Laminectomy 5% PTD 80% -  40% 80% - 85%
05/01/1992 Fusion increases to 90% — 100%
10% PTD Thumb
Patient B 12/01/1990 Laminectomy & 10% PTD . . '
Fusion Distal joint same as fingers
05/01/1992 Re—fusion increases to Proximal joint 40% of the loss of use indicated for fingers
15% PTD (13) Kidney
12/01/1992 Laminectomy at increases to Loss of one kidney 5% permanent total disability
New Level 20% PTD

(14) Loss of Smell

Register July 2001, No. 547


http://docs.legis.wisconsin.gov/document/register/563/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister November 2002 No. 5@3or current adm. code seéwtp://docs.legis.wisconsin.gov/code/admin_code

DWD 80.32 WISCONSINADMINISTRATIVE CODE 12

Total loss of sense of smell 2-1/2% permanent total dis  (c) Portions of social security benefits, sick leave, holjay
ability. salaryand other wage continuation payments whidketforare

History: Cr. RegisterOctobey 1965, No. 18, ef. 11-1-65; rand recrRegister ~ Paidin lieu of the daily or weekly indemnity due.
April, 1975, No. 232, &f5-1-75; rand recr(1), RegisterSeptember1982, No. 321, History: Cr. RegisterSeptemberl984, No. 345, &f10-1-84.
eff. 10-1-82; cr(13)and(14), RegisterSeptember1 986, eff 369, ef. 10-1-86; am.

(intro.), (3) t‘o (5),(7), (9), (1) and (12) (a) and (b), Registéune, 1994, No. 462, DWD 80.39 Advance payment of unaccrued com -
eff. 7-1-94; reprinted to restore dropped copy in (1), Regideich, 1995, No. 471. pensation. (l) The department may order partial or full pay

DWD 80.33 Permanent disabilities; fingertip ampu - mentof unaccrued compensation to an employee or hiseor
tations. In estimating permanent disability as a resufiragfertip dependentpursuant _to s. 102.32 (6), Stats., upon consideration of
amputationsamputation of the distal one—third or less shall b€ following factors: ) o
consideredhe equivalent of 45% loss of use of the digtalanx, (@) The length of time since the injury;
amputationof not more than the distal two-thirds but more than (b) The total income of the employee or the dependent;
the distal one—third shall be considered the equivali&B0% loss (c) The income of others in the employeet thedependeng
of use of thalistal phalanx, and amputation of more than the distabusehold;
two-thirdsshall be considered as 100% loss of the didtalanx, (d) The age of the employee or the dependent;
providedthere is not added disability as a resftiitnalformed nail e) The other available assets of the emplayethe depen
or tissue. In no case shall the allowance be greater than it woylg. ;-

havebeen for amputation of the entire distal phalanx. ) ! .
History: Cr. RegisterOctober1965, No. 18, ef. 11-1-65; am. RegisteNovem (f) The loss of benefits becauseimitrest credit due to self-

ber,1970, No. 179, &f12-1-70. insured employer or insurance carrier;
(g) The purpose for which the advancement is requested;

DWD 80.34  Loss of earning capacity . (1) Any depart (h) The other financial obligations of the employee or the

mentdeterminations as to loss of earning capacity for injuries ar[% endent:
ing under s. 102.44 (2) and (3), Stats., shall take into account the. ' dee .
effectof the injured employeg’permanent physical amdental !) Tfhehemgloyment stat.us of the ergpfloye: 0 hndent% |
limitations resulting from the injury upon present and potential () If the advancement is requested for the purchase of rea
earningsin view of the following factors: estatethe cost of theeal estate and availability of other necessary

' financingfor the real estate;

(E) ége, tion- (k) The employes’or the dependestprevious experience in
(b) Educa lon; andlikelihood of success in a proposed business venture;
(c) Training; , (L) The probabléncome and security of any proposed invest
(d) Previous work experience; ment;and
(e) Previous earnings; (m) Other information indicating whether an advancement is
(f) Present occupation and earnings; in the best interest of the applicant.
(g) Likelihood of future suitable occupational change; History: Cr. Register Septemberl982, No. 321, &f10-1-82.
(h) Efforts to obtain suitable employment; DWD 80.40 Assessment for unpaid claims of  insol -
(i) Willingness to make reasonable change in a residencevent self-insurer . If an employercurrently or formerly
securesuitable employment; exemptedrom the duty to insure by order of the department under
() Success of and willingness to participateréasonable s.102.28 (7) (b), Stats., is unable to pay any award and if judge
physicaland vocational rehabilitation program; and mentagainst such employer is returnedsatisfied, the depart
(k) Other pertinent evidence. ment shall determine payment inthe fund established by s.
History: Cr. Register SeptemberL982, No. 321, &f10-1-82. 102.28(8), Stats., as follows:
(1) Thedepartment shall prepare an estimate of the payments
DWD 80.38 Assessment of administrative expen -  thatshould be made by the insolvent exempt employer for a period

ses. (1) For purposes of determining assessment paymemfSone yearlf the department elects to retain an insurance carrier
unders. 102.75, Stats., “indemnity paid or payable” excludes: or insurance service ganization under s. 102.28 (7), Stats., the
(a) Payments made for medical, hospital or related expensdspartmentill prepare an estimate of the chas that will be
(b) Additional payments for penalties and increasech Madeby such carrier or ganization to process, investigate and

pensation. pay such claims for the same one year period. The sum of these
: . .. amounts shall be divided by the total number of employers
fun(g.) Payments made into the work injury supplemental benei')&emptedmder s. 102.28 (2), Stats.

(d) Payments made from the work injury supplemental benefjt (2) Thedepartment shall assess and order payment within 30
fund other than those paid under s. 102.44 (1), Stats. aysby each exempt employer the amount determined wuiter
(€) Payments made under ss. 102.475, 102:86.102.18 (1) (1) to the state treasurfar deposit in the fund created by s. 102.28

(bp), Stats. (8), Stats.

. 3) The department shall prepare an estimate of the total
of ((:?] Eggmseg[é made under statutory provisions other than thosg siningjiability of the insolvent exempt employand an esti

mateof the amount that may becovered from that employeéts

(9) Payments madgursuant to a compromise agreement to th@ceiveror trustee in bankruptcguch estimates shall be commu
extentthat they cannot be determined to be indenpafyl or pay njcatedto all exempt employers.

ableunder sub. (2). o (4) At least annually following the original order the depart
(2) Forpurposes of determining assessment payments ungiféntshall estimate the amount due and payable during the follow
s.102.75, Stats., “indemnity paid or payable” includes: ing year and the chges expecteftom any insurance carrier or
(a) Supplemental benefit payments made under s. 102.44 @aimsservice for such year and assasd order payment by each
Stats.,from the work injury supplemental benefit fund if theyexemptemployer its pro rata share determined as provided by s.
weredetermined to be payable prior to the time the case is initialp2.28 (7) (b), Stats.

closed. (5) At the time orders are issuadder sub. (4) the department
(b) Death benefits paid under ss. 102.46, 102.47, 102.48 atdll prepare an estimate of the remaining liability of the insolvent
102.50, Stats. exempt employer and the amount that may reasonably be
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expectedto be recovered from such emplay#s receiver or (7) Wherea claimant appears by an attorneyeaford any fee
trusteein bankruptcySuch estimates will be communicated to alshallbe payable tsuch attorney regardless of the cooperation or
exemptemployers. involvementof agents or other non-attorneys. The division of
(6) All money due and payable to injured employees whigtchfee with agents or other non-attorneys shall be at the discre
remainunpaid shall be considered money payable during the f§Pn of the attorney of record. If there is disagreement among

lowing year in making estimates. successivattorneys the department will make approprépor

.+ fianmentof any or all fees for services.
(7) Al maoney recovered by the attomey general and pald IrHa-ﬁstory: Cr. Register Septemberl982, No. 321eff. 10-1-82; cr(7), Register

thefund shall be used in the payment of unpaid claimssaall  septemberiags, No. 369, €f10-1-86.
be taken into account in making estimates and assessments.

History: Cr. Register September1986, No. 369, &f10-1-86. DWD 80.44 Witness fees and travel reimbursement.
) The feesand travel reimbursement of witnesses and interpreters
DWD 80.41 Computation of monthly salary and for attending a hearing befosn examiner of the department,

reimbursement to retirement fund  under s. 66.191,  shallbe the statewide rate currently paid under s. 814.67 (1) (b),
Stats. (1) Fringe benefits shall not be included in the computatats., notwithstanding any local county variations.
tion of sala}ry earnings or wages Und_er%-lgl, Stats., unless History: Cr. Register Septemberl982, No. 321, &10-1-82;correction made
suchbenefits are income for Mtonsin income tax purposes. unders. 13.93 (2m) (b) 7., Stats
(2) An eligible employee under s. 66.191, Stats., shall file with I

the department before an award is entered, as provided in_sPVWD 80.46 Contribution to support of unestranged
66.191,Stats., a waiver of disability annuipayments which may SUTViving parent. In assessing support under s. 102.48, Stats.,
be due under s. 40.63, Stats., and further steient to reim thePayment of room and board by a child to hiser parent shall
bursemento the Wsconsin retiremerfund of all disability bene N0t be considered as contribution to support of the parent.
fits recovered under the provisions of s. 40.63, Stats. History: Cr. RegisterSeptemberl982, No. 321, éf10-1-82.

Note: 1983 Wis. Act 191 repealed s. 66.191, Stats.

History: Cr. Register September1982, No. 321, £/10-1-82. DWD 80.47 Medical release of employee for
restricted work in the healing period. Even though an
DWD 80.42 Vocational rehabilitation; reporting employeecould return to a restricted type of work during lieet

requirement. In order to determine whether or not an employdB9 Period, unless suitable employment within the physical and
shouldbe referred to theivision of vocational rehabilitation for mentallimitations of the employeis furnished by the employer
services,the self-insured employer or insurance carsiball Of Some otheemployer compensation for temporary disability
notify the departmenivhenever temporary total disability will Shallcontinue during the healing period.

exceedl3 weeks. This report shall beade within 13 weeks from ~ History: Cr. RegisterSeptember1982, No. 321, £110-1-82.

the date of the initial disability or when such disability can be DWD 80.48 Reassignment of death benefits. ~ When

termin hichever i rlieand shall incl rrent . . . .
St?o?]er’s ?g%rtc ever is earligand shall include a current prac a spouse who is entitled to death benefnarries, the depart

History: Cr. RegisterSeptember1982, No. 321, 6{10-1-82. mentshall reassigthe death benefits to the children designated
istoly: &L Regisierseplembe ° in ss. 102.51 (1) and 102.49, Stats., undeskowing is made that
DWD 80.43 Fees and costs. Section 102.26, Stats., pro unduehardship would result for the spouse because of the reas

videsfor a maximum attorney’fee of 20% of the amount in dis S'gf‘me_“t- )
pute.Septiqn 102',26 (3)’ Stats., places.u.pon the deparmment History: Cr. Register September1982, No. 321, &f10-1-82.
responsibilitiedor fixing the fee and providing for the direct pay DWD 80.49 Vocational

mentof the fee. In the exercise of this responsihiliye depart rehabilitation benefits.

. h : S (1) PurpPost. The primary purpose of vocational rehabilitation
mentshall take into account the following considerations: enefitsis to provide a method to restore an injured worker as

(1) The department shall balance the need to preserve rlyas possible to the worksrpreinjury earning capacignd
maximumamount of benefits for the injured employee and theytential.

needfor fees which are sfifient to insure adequatepresenta (2) EucBILITY. The determination oéligibility for voca

tion for claimants under ch. 102, Stats._ tional rehabilitation trainingand whether a person is a suitable
(2) Feesshall not be allowed on medical experisethe extent gypjectfor training is the responsibility of the department of
thatother sources, such as group insurance, are available to Rgjthand family services. If theepartment of health and family

suchexpenses. S servicesdetermines thaan employee is eligible to receive -ser
(3) Feesfor permanent total disability shall not be allowed omicesunder 29 USC 701 to 797b, libait the department of health
compensatiorawards due beyond 500 weeks. and family services cannot provide thoservices for the

(4) The existence of a dispute under s. 102(25 Stats., is employeethe employee may select a private rehabilitation spe
dependentpon a disagreement after the employer or insurer Heiglist certified by the department to determine whether the
hadadequate time and information to take a position on liabilitgmployeecan return to suitablemployment without rehabilita
Neitherthe holding of a hearing nor tfittng of an application for tive training and whetherehabilitative training is necessary to
ahearing alone may determine the existence of a dispute: Hél@velopa retraining program to restore as neasdypossible the
ever a finding that a dispute exists shall not be precluded by @fployeeto his or her preinjury earning capacity and potential.
employer’sor insurets purposeful inactivityn the issue of liabil (3) so-week RULE. Extension of vocational rehabilitation
ity. benefitsbeyond 80 weeks may not be authorized pursuant to s.

(5) Whererepresentation ithe result of the representatise’ 102.61(1) or (1m), Stats., if the primary purpose of furttrein-
employmentby an insurance carriean employera union, a ing is to improve upon preinjury earning capacity rather than
socialservice agency or a public agenthe representative may restoringit.
not chage a fee on a contingency basis. (4) DeriNniTIONS. In subs. (4) to (@):

(6) Wherethere hadeen successive representation by various (a) “IWRP” or “individualized written rehabilitatioprogram”
representativeghe division of fees by the department shall takeneansa plan developed by a specialist which identifies/tiea
into account the relative value of the services performed by edidnal goal of a retraining program, the intermediate objectives to
representativeany concessions of disabilityffers of settlement reachthat goal and the methods by which progress will be-mea
andother matters. sured.
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(b) “Retraining program” means a course of instruction ondepartmenshall specify theonditions of the probationary certi
regularbasis which provides an employee with marketable jdization. The department may revoke the probationary cerifica
skills or enhances existing job skills to make them marketabletion at any time withou& hearing for conduct which violated the

(c) “Specialist’ means a person certified by the department&gnditionsof probation established by the department or conduct
provide vocationalrehabilitation services to injured employeesufficientto decertify the specialist under pee).
unders. 102.61 (1m), Stats. (d) Unless certification is suspended or revoked unde(gar

(d) Except as provideth sub. (5), “suitable employment” certificationby the department under pe) is valid for 3 years..
meansa job within the employee’permanent workestrictions |f @ specialist applies to tiepartment to renew his or her certifi
for which the employee has theecessary physical capagcity cation beforeheexpiration of the certification period, the certifi
knowledge transferable skills and ability and which pays at leag@tionshall remain in ééct until the department renews or denies
85 percent of the employespreinjury average weekly wage. theapplication to renewA renewal is valid for three years.

(5) SUITABLE EMPLOYMENT EXCEPTIONS. (@) A job ofer at or (€) Only the department may initiate a proceeding to suspend
above 85% of the average weekly wage shall not constitute s@ft revoke a specialist’ certification under this sectiofthe
able employment if: departmentmay suspend or revoke a speciaistertification,

: .- . afterproviding the specialist with a hearing, when the department
L. An employes education, training or employment experi etermineghat the specialist did not maintain a current, valid cer

encedemonstrates a careenarcational path; the average weekly. ; O T .
wageon the date of injury does not reflect the earnings which t Eig:)eegrt‘!gﬁ?se specified in pgb) or the specialist intentionally

employeecould reasonably have expected in the demonstrated ) . -

careeror vocational path; and thgermanent work restrictions 1. Fails to comply with the provisions of ch. 102, Stats., or ch.

causedy the injury impede the employsedbility to pursue the 80;

demonstratedareer or vocational path;,or 2. Fails to comply with the orders, rulings, reporting reguire
2. The employes average weekly wage is calculated—purmemsor otherinstructions of the department or its representa

suantto thepart-time wage rules in s. 102.(1) (f), Stats., or s. UVeS; .

DWD 80.51 (4) and themployees average weekly wage for 3. Chages excessive fees compared to the value cfehe

compensatiopurposes exceeds the gross average weekly wayiesperformed or ordered to be performed; or

of the part-time employment. 4. Misrepresents the employse&Vork historyage,education,

(b) The averageveekly wage for purposes of determining-suitmedicalhistory or condition, diagnostic test results or other fac
ableemployment under paga) 1. shall beletermined by expert torssignificantly related to an employsetetraining program.
vocational evidence regarding the average weekly wage that th€f) The department shall maintain a current listing of alt spe
employeemay have reasonably expectiedthe demonstrated cialistscertified by the department, including the areas #eeye,
careeror vocational path. andshall provide the list at no cligrto employees, employers,

(c) The average weekly wage for purposes of determining sutsurers.and others.
ableemployment under pafa) 2. shall beletermined by expert  (7) EMPLOYEECHOICE. (a) At theend of the medical healing
vocationalevidence regarding the employeelge, educational period,theself-insured employer or insurance carrier shall notify
potential, past job experience, aptitude, proven abilities, arile employee, on a form provided by the department, of the
ambitionson the date of injury employee’otential eligibility to receive rehabilitation services.

Note: Forms can be obtaindtbm the Department of Wkforce Development,
(6) SPECIALIST CERTIFICATION. (a) A person may apply to theWorker’sCompensation Division, 201 E.ashington Ae. PO. Box 7901, Madison,

departmenfor certification as a specialiat any time. The depart wisconsins3707.

mentmay require applicants to submit, and certified specialists to (5) The department shall arrange with the department of health
regularlyreport, information describing their services;luding  andfamily services to receive timely notieehenever the depart
the geographic areas served byspecialist and the nature, cosinent of health and family services determines under s. 102.61
andoutcome of services provided to employees under this seclipfin), Stats., that it cannot serve an eligible employee. When the
(b) After evaluating the information submitted under. f&), departmenbf health and family services notifies the department
the department shall certify a person as a specialist if the pershat it cannot serve an eligible employee, the departraball
hasa license or certificate which is current, valid and otherwisgail to theemployee and the self-insured employer or insurance
in good standing as one of the following, or may certify the persoarrier a list of certified specialists serving the area where the
asprovided in par(c): employeeresides.

1. Certified professional counselor with specialty in voca (c) The employee may choose any certified specialist. The
tional rehabilitation from the department of regulation and licenemployeemay choose a secondrtified specialist only by mutual
ing; agreementvith the self-insure@mployer or insurance carrier or

2. Certified insuranceehabilitation specialist from the certi With the permission of the department. Partners are deemed to be

fication of insurance rehabilitation specialists commission; ~ onespecialist.

3. Certified rehabilitation counselor from the commission on (d) A specialist selected by an employee under (oushall
rehabilitationcounselor certification; notify the department and the self-insured employer or insurance

4. Certified vocational evaluator from toemmission on cer C&rTier within 7 days ofthat selection. The department may

e : . ; . developa form for this purpose.
tification of work adjustment and vocational evaluation spema‘fj Note: Forms can be obtained from the Department oféfdrce Development,

Ists. o o . o Worker’s Compensation Division, 201 E.ashington Ae., PO. Box 7901, Madison,
Note: The Certification of Insurance Rehabilitation Special@smmission Wisconsin53707.

e e e abons Fhckeye (€) The self-insured employer or insurance carrier i liable for

missionon Certification of Virk Adjustment and dcational Evaluation Specialists thereasonable andecessary cost of the speciatistervices and

is located at 7910 Wbdmont Arenue, Suite 1430, Bethesda, Maryland 20814-3013he reasonable cost of the training program recommended by the
(c) The department may certify a person as a specialist if thgecialistprovided that the employee and the specialist substan

personhas state or national certification, licensing or accreditéially comply with the requirements in subs. (8) ta)(Except

tion in vocational rehabilitation other than that required in {@®r with the priorconsent of the self-insured employer or insurance

which is acceptable to the department. The department mzayrier, the reasonable cost of any speciaistervices to the

requirea specialist certified under thpsragraph to serve a periodemployeeshall not exceed $1,000 for each date of injury as

of probation up to 3 years as a condition of certification. Thaefinedin s. 102.01 (2) (g), Stats.fEftive on the first day of Jan
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uary each year after 1995, the department shall adjust the $1,0003. The employee or specialist withheld misrepresented

limit by the same percentage change as the average annrualtlpghly material facts.

centagechange in the U.S. consumer price index for all urban con (b) A retraining program of 80 weeks or less is presumed to be

sumersU.S. city average, atetermined by the U.S. departmenteasonableand the employer shall pay the cost of the program,

of laboy, for the 12 months ending on September 30 of the prigfileageand maintenance benefits, and temporary total disability

year.The department shall notify insurance carriers, self-insurgénefits.

employersand specialists likely to befatted by the annual  (¢) A retraining program more than 80 weeks may be reason

changein the limit. able, but there is no presumption that training over 80 weeks is
(8) EMPLOYER'SDUTIES UPONRECEIPTOFPERMANENTRESTRIG  required.Extension of vocational rehabilitation benefisyond

TIONS. Upon receiving notice that the departmehhealth and 80 weeks may not be authorized if the primary purpose of further

family services cannot serve the employee under s. 1Pl trainingis to improve upomreinjury earning capacity rather than

Stats.the employee or a person authorized to act on the empleystoringit.

ee'sbehalf shall provide the employenth a written report from 4y |t the retraining program developed by #gecialist is for

a physician, podiatrist, psychologist or chiropractor stating thgorethan 80 weeks, the self-insured employer oriisarance

employee's permanent work restrictions. iiMn 60 days of carrier may ofer analternative retraining program which will

receivingthe practitiones work restrictions, the employshall  astorethe employes preinjury earning capacity in less tithan

provideto the employee or the employeauthorizedepresenta e retraining program developed by the specialist. An employee

tive, In writing: may not refuse aelf-insured employ&s or insurance carrisr
(@) An ofer of suitable employment for the employee; timely, good—faith, written d&r of an alternative retrainingro-
(b) A statement that the employer has no suitable employmenam without reasonable cause.

availablefor the employee; or (11) SpecIALIST'SSERVICES. (a) A specialist shall develop an

(c) A medical report from a physician, podiatrist, psychologigtdividualizedwritten rehabilitation program for a retraining pro
or chiropractor showing that the permanent work restrictions prgram for the employee, and may amend it to achisvigable
vided by the employes’practitioner are in dispute, and medicaémployment.
or vocational documentation that thefdience in work restric (b) A specialist shall make periodic written reports at reason
tionswould materially g&ct eitherthe employes ability to pre  able intervals to the employee, employer and insurance carrier
vide suitableemployment or a specialistability to recommend describing vocational rehabilitation activities which have
aretraining program. If after 30 days the employee and employsicurredduring that interval.
cannotresolve the dispute, eithgarty may request a hearing (c) within a reasonable period of time after receivirvgritten
beforethe.department to determine the emplcge?ﬁjrk restrie [eqUEStfrom an ernp|0yee7 emp|oyeworke|’s compensation
tions. Within 30 days after the department determines the restrigsyrancecarrier or departmenir their representatives, a special
tions,the employer shall provide the written notice required in pa&t shall provide that person with any information or writteate
(a)or (b). rial reasonably related to the speciaistrvices to themployee

(9) 90-DAY PLACEMENT EFFORT. (a) If the employer fails to undertakeras a result of any injury for which the employee claims
respondas required irsub. (8), it shall be conclusively presumedompensation.
for the purposes of s. 102.61 (1m), Stats., that the employer has mistory: Cr. Register SeptemberL982, No. 321, &10-1-82; emey. am. (2), r
suitableemployment available and the employee is entitled {@). renum. (4) to b¢3), cr (4) to (1), ef. 11-7-94, am. (2)..(3), renum. (3) to be

- . e h T and am., cr(4) to (1), RegisterApril, 1995, No. 472, ¢5-1-95 corrections
receivevocational rehabilitation services from a specialist. in'(2) and (5) (a) 2. made under s. 13.93 (2m) (b) 7., Stats., RedigyE1996, No.

(b) If the employer does not make a writtefeobf suitable 487, eﬂbB—%—QQG correoctionsmade under s. 13.93 (2m) (b) 6., Stats., Register
employmentnder sub. (8), the specialistall determine whether DecemPert997, No. 504.
thereis suitable employment available for the employee in the p\wp 80.50 Computation of permanent disabilities.
generallabor market without retraining. If suitable employment1) |n computing permanent partial disabilities, the number of
is reasonably likely to be available, the specialist shall attempt{@eksattributable to more distal disabilities shall be deducted
placethe employee in alternative suitable employment f&a&  from the number of weeks in the schedule for more proximal dis
90 days prior to developing a retraining program. €hgployee  apjities before applying the percentage of disability for the more
shall cooperate fully in the specialistlacement &rts and may proximalinjury, except that:
ggt (rjefuse_an dér of suitable employment made within the" ) ;0 4 deduction shall not includtiltiple injury factors

—dayperiod. In determining whether thefaafis suitable the | 4. "1 05 53 Stats.- and
departmenshall consideage, education, training, previous work . e !

experienceprevious earnings, present occupation and earnings,(b) Such a deduction shall include preexisting disabilities.

travel distance, goals of the employee, and the extewhich it (2) Thenumber of weeks attributable to schedul_ed disabilities
would restore theemployees preinjury earning capacity andshallbe deducted from 1,000 weeks before computing the number
potential. of weeks due for a non—-scheduled disability resulting from the

(c) If the employee is placed in or refuses to accept suitatﬂ?mdnj“ry' This deduction shall not include multiple injury fac
employmentthe self-insured employer or insurance carier is nitrs Under s. 102.53, Stats.
liable for any further costs of the speciatisservices unless that ~ (3) Multiple injury factors under s. 102.53, Stats., doaygly

suitableemployment ends within the statute of limitations in $0 compensation for disfigurement under s. 102.56, Stats.
102.17(4), Stats. History: Cr. Register August, 1981, No. 308, feB-1-81; r and recrRegister

o September]1982, No. 321, éf10-1-82.
(10) ReTrAINING. (a) If, after reasonably diligentfeft by the

employeeand the specialist, the employee does not obtain suitableDWD 80.51 Computation of weekly wage. Pursuanto
employment,then there is a rebuttable presumption that tre2102.11, Stats.

employeeneeds retraining. The presumptiomebuttable by evi (1) In determining daily earnings, if the number of hours a
dencethat: full-time employee worked had beeeither decreased or

1. No retraining program can help restore as nearly as pascreasedor a period of at least 90 total days prior to the injury
siblethe employes wage earning capacity; thenthis revised schedule worked during those 90 days shall be

2. The employee or the specialist did nuike a reasonably consideredo be normal full-time employment.
diligent effort under sub. (9) (b) to obtasuitable employment for ~ (2) When an employee furnishes his or her truck to the
the employee; or employerand is paid by the employer in gross to include operating
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expensespne-third ofthat gross sum is considered as wagéssuranceis revoked further self-insurance may be authorized
exceptas a showing is made to the contrary only under the procedures set forth in sub. (4).

(3) Prisonersnjured in prison industries are considered to be (4) REQUIREMENTS FOR OTHER EMPLOYERS. (@) Employers
earningthe maximum average weekly earnings under the prowtherthan those specified in sub. (3), but including thepsified
sionsof s. 102.1, Stats., except as a showing is made tadime in sub. (3) (c), desiring self-insurance sisalbmit an application
trary. on a form available from the department. A non-refundable fee,

(4) The 30 hour minimum workweek under s. 1aR(1) (f), determinedby the department as described in. fag), per
Stats., does not apply to a part-timemployee unless the €mployershall accompany theitial application. If the applica
employeds a member of a regularly scheduled class of part—tir€n is approved, the department shall permit self-insurance by
employeesln all other cases part-time employmerdrighe basis Written order Every 3 years, a self-insured employer shall submit
of normal full-time employment in such job. Howemis sub ~ @napplication to renew self-insurance at leastiés before the
sectiondoes not applio part-time employees defined in s. 102.1€Xpirationdate specified in the departmentrder Each quarter
(1) (), Stats., who restrict availability on the labor market. As t8f more oftenif requested by the department, a self-insured
the employees so defined, those wages will be expanded to graployershall submit the most current financial statements to the
normalpart-time or full-time wages unless the employer or insuf€partment. Each yeara self-insured employer shatport

ancecompany complies with s. DWD 80.02 (2) (a). work-injury claims payments to the department and other-infor
History: Cr. Register September1982, No. 321, &f10-1-82. mationrelated to workés compensation liability requested the

department. A self-insured employer shall immediately report
to the department in writing any change igamizationalstruc
ture thatdiffers from the information provided in the annual report
W . N . . . submittedto the department, includin S, acquisitions,
_(a) “Applicant” means a business entipplying for self-  -,mnany name chaﬁges, consolidatio%,nge, or givestiture of
Insurance. divisionsor subsidiaries After a change in ganizational struc

(b) “Divided—insurance” means consent to the issuance of 2tgfe, the department may revoke or modify the exempliom

DWD 80.60 Exemption from duty to insure (self-
insurance). (1) DeriniTioNs. In this section:

morepolicies, as provided in s. 102.31 (1), Stats. the duty to insure by providing reasonable written notice to the
(c) “Employer” means a business entity or its parent guaragelf-insurecemployer If these changes result in the creation of
teeing payments. a new parent or subsidiatpe department may waive or modify

(d) “Excess insurance” means catastrophic insurance f§requirementin patb) 1.to submit5 years of audited financial
employersgranted self-insurance, anchist full-insurance, self- Statements. A fee of $200, peemployey and the assessment-sur

insurancepartial-insurance or divided—insurance. chargedescribed in pa(am)may be billed by the department at
o . i . N thesame times the annual assessment under s. 102.75 (1), Stats.
(e) “Full-insurance” meanthe insurance of all liability by one

\ e Self-insurancehall expire on the day specifibyl the department
policy, as regwred ins.102.31 (1) (a), .Stats. in its order Unless the context indicates otherwise, all inferma
_ (P "Partial-insurance” means self-insurance of a part of tiign submitted to the department to comply with this section shall
liability and consent to the issuance of one or more policié®eon pe submitted on the latest version of a department appfovexd
remainderof the liability, as provided in ss. 102.28 (2) (b) and Note: For information regarding forms contact the workerompensation divi
102.31(1), Stats. sion, bureau of insurance programs, 201 Easthiigton Aenue, FO. Box 7901,
“Self-insurance” means exemption from thay to insure Mad'son’vwscons'? 53707. .
as @ " : ' (ag) In addition to any fee-for—service costs under (&),
provided in s. 102.28 (2) (b), Stats. = )
: . the department shall chge each initial applicant for self-
(2) ExcesSINSURANCE. Excess insurance may be cariéth- s rancen flat fee which the department estimates is the average
outfurther order othe department or may be required by order ef,gtfor department employees to review #pplication for self-
the department as set forth in sub. (4) (d) 3. and 7. insurancejncluding employee salary and fringe benefit;plies
(3) REQUIREMENTSFOR THE STATE AND ITS POLITICAL SUBDIVI-  servicesand administrative costs, and information technology
SIONS. (a) Thestate and its political subdivisions may self-insurehargesThe department shall review and, if necessaugdify
without further order of the department, if they are not partiallythe fee at least every 2 years.
insuredor fully-insured, or to the extent they are pattially—in- (am) In additionto any fee—for-service costs under. {gax),
suredby written order under s. 102.31 (1), Stats., under one &chyear the department shall assess each self-insured employer
morepolicies,and if they agree to report faithfully all compensaeycept those specified in sub. (3), but including those specified in
ble injuries and agree to comply with ch. 102, Stats., and the rulgs, (3) (c), a $200fee and a proportionate share of the depart
of the department. Howeveany such employer desiring partial-meng'sremaining costs to administer the self-insuraprogram
insuranceor divided—insurance must submit an application to thgter deducting the total amount estimated to be colldatea the
departmentind be given special consent as described in s. DWboofees and the fees cigad under pafag) for initialapplica
80.61. tions. The departmenshall determine the assessment amount
(b) 1. Any political subdivision or taxing authority of the stateinderthis paragraph in the same managcosts and expenses are
electingto self-insure shall notify the department in writing of thepportionedn s. 102.75 (1), Stats.
electionbefore undertaking self-insurance, every 3 years after the(ax) To assist the department in evaluating an initial applica
initial notice, and 30 days before withdrawifrgm the self- tjon or a renewal application for self-insurance, the department
Insuranceprogram. may contract for financial, loss control or other fee-for-service
2. The notice of election to self-inswskall be accompanied expertiseor it may direct the applicant to provide the necessary
by a resolution, adopted by the governing body and signed by thfermation. The department shall chyg the applicant for self-
electedor appointed chief executive thfe applying political sub insurancethe full cost of any fee—for-service expenses which the
division or taxing authoritystating its intent and agreement by thelepartmentincurs in evaluating the application for self-
governingbody to self-insure its workercompensatiohiability  insurance.If these chages are related tan application for
andan agreement to faithfully report abmpensable injuries and renewalof self-insurance, the department may bill the employer
to comply with ch. 102, Stats., and the rules of the departmentinthe same time as the annual assessment sndé?2.75 (1),
accordancevith s. 102.28 (2) (b) and (c), Stats. Stats.

(c) Self-insurance granted under.p@) is subject to revoea  (b) The minimum requirements necessary for int@sider
tion under s. 102.28 (2) (c), Stats. Once the privilege of sel&tionfor self-insurance are set forth in this paragraph. References
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in this paragraph tthoard of directors” and “stockholders of the (d) The required minimum bond, minimum amountash,
corporation"applyonly to corporations but an equivalent requireletter of credit or securities deposits, minimum acceptable excess
ment as determined by the department shall be applied to sole prsuranceupper limit, maximum excess insurance retention, or
prietorships partnerships andther forms of business ownership othersecurity satisfactory to the department, shall be determined

1. The applicant, when submitting an initial request for selfafter the application has been reviewed and analyzedhey
insurance, shall submit audited financial statements (whicHepartmentThe employer and the employ@rsurety or other
includesthe opinion of a certified public accountant) for a miniagentproviding security shall use the latest version of any forms
mum of the latest five Exceptas authorized by the departmentrequiredby the department. All surety bonds and excess policies
employers self-insured under this subsection shall submit to #ell be written on standard forms approved by thiscdhsin
departmenaudited or unaudited financial statements each quarf@mpensatiomating bureau or the commissiorwrinsurance, or
andaudited financial statements each year both. Any change in the language used in the approved standard

2. If the employer is a corporation or a partnership which Elgr:m is not accepted unless thepartment approves it in writing.

a majority or wholly owned subsidiaryit shall submit to the gfollowmg conditions shall also apply to self-insuestploy
department guaranty of payments by the ultimate or top pare S: . ) .
companyon a department forand a certified copy of the reselu 1. Surety bonds shall be written by companies authorized to
tion adopted by the board of directors of the parent corporatiofiansactsurety business in Mtonsin and acceptable tbe

3. If the employer is a corporatioit shall submit a certified department. . . , )
copy of the resolutioradopted by the board of directors autho 2. Cash or equivalent securities shall be deposited with banks
rizing the execution of the initial application: or trust companieauthorized to exercise trust powers iiswgn-

a. Applications by aganizations othethan corporations shall Sin and acceptable to the department. These securitiesbghall

: : . negotiableand converted into cash at anytime by the depository
ts)lejz;;%r;)ep(figgﬂgﬂe Or more persons possesairtigority to execute atthe request of the department.

b. Partnerships must submit a consent by all the partners tgat3' If excess insurance is required by the department, it shall

g . B : € procured froma licensed excess insurance carrier and written
all individuals executing the applicatitvave the authority to act on the basis of rates aqblicy form filed with and approved by

for the applicant partnership. the state of Visconsin commissioner of insurance. The policy for

4. Corporations, limited partnerships and limited liabilityne required excess insurance shall be filed wiitth approved by
companiesshall be registereth the ofice of the department of e \Wisconsin compensation rating bureau.

financialiinstitutions. . . .
. . 4. Each self-insured employer shall provide security of at
5. The employer shall submit a copy of its current safety afchst $500,000. The department may increase the minimum
losscontrol plan. _ o _ requiredsecurity amount after considering the critemigar (c).

(c) The following criteria may be considered by the depart g f the self-insured employer provides a surety bond, the
mentin evaluating the qualifications of an applicant for the initia}y,retycompany shall pay workercompensation liabilities of the
applicationor renewal of self-insurance status: employerup to the aggregate amount of the bond without deduct
~ 1. The financial strength anguidity of the employer to ing any of its costs for investigating, paying, defending against, or
include: profit and losshistory; financial and performance ratios;providing other services related to the worlsecompensation
characteristicsand trends fothe employer or the consolidatedclaims. If a self-insured employer has more tioe surety bond,
groupof employers to which the employer belongs; charaeterighe surety company whose bond is ifieet on the date of injury
ticsand trends for other employers of the same or the most simitafiable for claims related to that injury
industryin whlch.the employer or the employ&iconsolidated 6. If the self-insured employer provides security in fmn
groupis involved; o otherthan a surety bond, the department shall add 30 percent to

2. The employes organizational structure, managementhe minimum amount in subd. 4.
backgroundkind of business, length of time in business, and any 7. gach employer self-insured under this subsection shall
intendedor newly implemented reganization including but not opytain 4 specific per occurrence excess insurance policy with
limited to meger, consolidation, acquisition of new businessyetentionand maximum limits approvesy the department and in

divestingor spinning dff of assets or other changes; a form approved byhe Wsconsin compensation rating bureau
3. The nature and extent of the emplogesusiness opera underch. 626, Stats. In determining the limits thepartment
tionsand assets in the state ofsdonsin; shall consideramong other things, the criteria in pém).
4. The employes bond or other business ratings; (dm) The department may calhd use any security provided
5. The number of employer employees, payroll and hoursby an employer under pafd) to pay that employer workeis
workedin Wisconsin; compensatiofiabilities and to administer that emploi@work

2er's compensation claims if the department has a reasonable basis
Fp believe that the employer is not able or will not be able to timely
pay the workets compensation liabilities incurred during the
submitting first reports, and injury and illness incidenaed ~Periodfor which that employer was authorized to be self-insured.
severityrates; Thedepartment may contract with a third—party administrator or
7 The existing or pronosed claims administration. oceu gtheragent to administer payments. The employer is responsible
' g or prop ! Peor any unpaid liabilities. Whin 2 working days of receiving

tional health, safetyand losscontrol programs to be maintained,, visen notice from the department, the employer whose security
by the employerThe department may require certification of th as called shall provide the department with the names and

occupationabafety and health program by state or independently i ossegf all present and former employees of the employer
qualified specialists; . . . . during the most recent 3 years in which the employer was self-
8. The workets compensation logsstory experience modi jnsured. Within 30 days of receiving written notice from the
fication factor, reported lossedpss reserves and workercom  departmentthe employer whose security was called shall provide
pensatiorpremium of the employer; and the department with copies of any worlecompensation, medi

9. Excess insurance, surety bond, cash deposit or plefigesal or employment files requestby the department or summary
the employer guaranty by the parent compaoy other guaran information related to those files in a formeg¢quested by the
teesor pledges acceptable to the department. department.

6. The employées performance indicators under ch. 10
Stats. including, but not limited to, promptness or time taken i
making first indemnity payments, promptness or time taken i
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Note: In addition to a demonstrated failure to make timely woskewmpensation political subdivision which citethe legal authority for executing

payments;a reasonable basis to believe that an emplowit not be able to timely f At S o ;
payworker's compensatiohabilities” is intended to include such things as proeeedth.e application and agreement when the inéglication is sub

ings before bankruptcy court which may haveaverse financial impact on the mitted.

employeror credible reports that an employer is preparing to seek some form-of shel 3 |f the employer is a corporatioit shall submit a certified

terin bankruptcy or receivership. . copy of the resolutioradopted by the board of directors autho
(dx) A suretyor bonding company shall provide the departi,ing the execution of the initiapplication. Applications by

mentwith a writtenplan acceptable to the department for thgyanizationsther than corporations shall be signed by person(s)

reviewand payment of any workercompensation liability of the ,qqessincauthority to execute such application. Partnerships

self-insuredcemployerwithin 15 days after the department Roti st submit a consent by athe partners that the individual(s)

fies the surety or bonding company that it is calling the bon inath lication has th hori for th l
When the department approves the plan the sunebonding P;ﬁ%ﬁgﬂp? application has the authority to act for the applicant

companymay contract with a third-party administrator or othe 4. Partial-insurance or divided insurance shall not be per
agentto pay workels compensation benefits and other liabilities, . ™ : . ‘ X
) mitted when the portion of thentity to be insured is unable to
() Whenever the department has reason to believe that@jaincoverage under voluntary markets. Otherwise,
employercurrently or previously granted self-insurance for its a. The department shall permit divided—insurance to munici

parentor subsidiary company is liquidating and distributing it litieswhich have ownershipf nursing homes in order that the

assetdo its owners, or is selling or is about to sell the tangib . .
propertyit owns and maintains Wjisconsin and the employer ore)li;se'ﬂgnhccggte; may eeparatelynsured and develop a separate

its parent or subsidiary companyni®ving or is about to move its T
operationsout of Wisconsin,without providing for the payment 0. Subdivision 4. adoes not apply after December 31, 1992.
underthe terms of the agreementhe self-insurance application  (b) Renewal applications shall be submitted to the department
or guaranty form it has executed and submitted talépartment, onadepartment form no later than 3 months prior to the expiration
the department mayhrough the attorney generefuse a petition date of the departmerd’ order Partial-insurance and divided-

to be filed to enjoirand restrain the employer from engaging ifnsuranceshall expire on the date specified in the order unless
suchaction until such time as all obligations of self-insuranggontinuedin force by further ordemas the department deems-sec
meetthe satisfaction of the department. Whenever an emplogsisary.

exits self-insurance statuthe department may require such (3) DIVIDED-INSURANCE FOR DESIGNATED CARRIER WRAP-UP
employerto provide all available information regarding past otoNsTRUCTIONPROJECTS. (a) Definitions. In this subsection:

outstanding workes compensation claims or liabilignd may 1. “Bureau” means the i&tonsin compensation rating
requiresecurities siicient to provide payment for thostaims  preau.
or liabilities.

2. “Designated wrap-up carrier” means the designated carrier

(f) The department may require a self-insured empltayer or insurance company which insures the wrap-up project under
updatethe information provided in pars. (b) to (e) at any time. ch 102, Stats.

History: Cr. RegisterSeptember1982,No. 321, &f 10-1-82; am. (3), (4) (a), (b) « - . L .
(intro.) and (c) (intro.), cr(4) (b) 1., Register September1986, No. 369, éf 3. “Job site” means the premises and vicinity upon which the

élf)—(t;?ﬁ)er‘n)eg.(z )(zg)gbl) 1, renum(. 4()4)( é§>)22. (tidilto bbe 11 to %8" ERB—ZZ;SB;am, operationscovered undethe contract with the contractor or sub
intro),r. ., renum. . td.1to be 1. to 10., Registekugust,

1988 No. 392, &/9-1-88. am. (1), (2X3) (b) and (4), Regisieapri, 1990°No, CONtractorare to be performed. , ,
412, ef. 5-1-90 am. (4) (a), cr(4) (ag) to (ax), (f), Registeduly, 1996, No. 487, 4. “Material supplier” means vendors, suppliers, material
eff. 8-1-96; am. (2), (3) (b). (4) (a), (am), (4) (b) 1. and 4., (4) (d) (intro(¥x(d)  dealersand others whose functiongslely to supply or transport

4.t07.,(d d (dx), Registe¥ ber1998, No. 515, €f12-1-98. . X : )
0 7., (dm) and (dx), Regisjdovember © material,equipment, or parts to or from the construction site.

DWD 80.61 Divided-insurance and partial-insur - 5. “Owner” means the person, firm, corporation or munici
ance requirements under s. 102.31 (1) and (6), for all pality having lawful possession of the construction project.

employers, including contractors working on a 6. "Regular carrier’'means the insurance company which
wrap-up project. (1) DerINITIONS. In this section: insuresall operations of a contractor or subcontractor utier
(a) “Divided—insurance” means consent to the issuanceoof 2102,Stats., except for work done on the wrap-up project.

morepolicies, as provided in s. 102.31 (1), Stats. 7. “Subcontractor” means a person who contracts with a con
(b) “Partial-insurance” means self-insurance of a part of tlt'rgctorand also includes any subcontractor of a subcontractor

liability and consent to the issuance of one or more policitgon 8- “Wrap—up project” means a construction project wherein

remainderof the liability, as provided in ss. 102.28 (2) (b) andheowner selects a carrjend this carrier issues a separate work
102.31(1), Stats. er’s compensation policy to eadontractor and subcontractor

(2) REQUIREMENTS. (a) The requirements for partial-insur scheduledo work on the project for work which will be done on

anceand divided—insurance by 2 or more insurance companies Ietl}%prOJe_ct., and where the oyvner pays for each such pO“CY
asfollows: (b) Minimum wrap—up poject requirements.\Wrap—up proj

. L . ects shall comply with the following:

1. Submissiorof an application on department forms avail . . .
able from the department. If the application is approved, the 1- Theestimated project cost of completion shall be equal to
departmenshall permit partial-insurance divided—insurance &t!€ast $25 million. The estimated project cost of complesfe
by written order In the application, the employer shall agree t ethe estimate of the costs of the total construction contracts to
assumdull responsibility to immediately make all paymenfs 0€awarded by the owner on the wrap-up project.
compensationand medical expense as the department may 2. The estimated standard worlercompensation manual
require,pending a final determination as to liability between theremiumshall be equal to $250,000 or more.
insurance carriers under divided—-insurance or between the 3. The project shall be confined to a single location exbept
employerand the insurance carrier under partial-insurance, ifirmconnection with the building of a road, bridge, pipeline, tunnel,
dispute should arise as to which insurance company or whethaterway,or 2 or more concurrent wrap—up projects involving the
theemployer or insurance compaisyresponsible for a particular sameowner and the same insurance carrier the entire job or the
injury or illness sustained during the time the written order is goncurrentprojects are considered as a single project location.
effect. 4. The project shall have a definite completion date involving

2. If the applicant is a political subdivision of the state, it shallork to beperformed continuously until completion and may not
submita certified statement by anfiokr or the attorney for the be extended to include maintenance work following completion.
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5. All contractors and subcontractors shall be included under d. Becoming the full risk insurer for any contractor or subcon
thewrap—up program. tractornot having purchased a workecompensation poliayur-

6. All material suppliers shatleincluded in the safety pro ing the time the contractor subcontractor is under contract on
gramon the job site while unloading and handling material arffe Wrap—up project, except as to an employer granted self-
performingother work, but material suppliers shall be excludeifisuranceand
from the rest of the wrap—up program. e. Becoming the full risk insurer for any contractor or subcon

7. The submission of all bids and the letting of all contractsactornot insured or self-insureshile working on the wrap-up
shallbe on an ex-insurance basis. project.

(c) Minimum equirements for ownerThe owner shall comply 3. The designated wrap-up carrier shall submit a certified
with the following requirements on a wrap-up project: copy of a statement from anffer authorizingand directing the
1. The wrap-up plan and application shall be submitted &rfecutionof the application and agreement.

departmentiorm WKCA-19.5 W-U to the department. If the (€) Application for contractors and subcontractorsThe
applicationis approved, the department shall permit dividedewnershall submit an applicatidior divided insurance on forms

insuranceon the wrap-up project. availablefrom the department for each contractor and subcontrac
2. The owner shall comply with all conditions and agreemerff¢ Scheduled to work on the project. _
in the application, including, but not limited to: (em) Waiver of equirements.The department may waive one

or more requirements ipars. (b) to (e) if it determines that a
waiverwill not impair the construction ownarability to ensure
minimum confusion about insurance coverage anakimum
safetyon the construction project site.

i (f) Reimbursement for expenses inedrby departmentThe
épartmentshall be reimbursed for those expenses incurred
causeof the designated carrier wrap—up program. Where the
partmenspecifically consents to divided—-insurancepartial—
insuranceon a wrap-up project, the ownghall reimburse the
partmentwithin 30 days after the date of a written requmst

a. The reimbursement of the departmsmntbsts incurred
becausef the wrap—up project;

b. The selection of a licenseahd qualified designated
wrap-upcarrier havinga record of compliance with the require
ments of ch. 102, Stats., which is acceptable to the departmeg

c. Informing each contractor and subcontractor and each ¢
tractor'sand subcontractts insurance company either directly Olye
through the bureau, at the bureaudiscretion, of eaclones
responsibilitiesand the need for attaching a proper endorsem

to the regular carriés policy to exclude coverage for the wrap-Uhe qepartment, a sum determined by the department not to exceed
job site; o 2% of the total audited workes compensation premium chad,

d. The submission of each contra¢soand subcontractsr ith payment not to exceed 1% of the estimated wérkem
applicationform WKC A-19.4 W-U to the bureau prior to thepensationpremium upon initial request. If an additional levy is
time the contractor or subcontractor first starts work on thgterminedo be necessary request shall be made for a sum that

wrap-upproject; resultsin a total chage not toexceed 2% of the total audited work
e. The notification of department and bureau of any entity star's compensation premium clyzd.
tus change resulting from ensuing rganization; () Inapplicability to other employersSubsection (3) does not

f. The assumption of responsibility for immediately makingpplyto any group of employers other than those specified in this
directcompensation payments if a dispute arises over coveragegtionon any other type of operations nor to any single contract
and or policy of insurance for any group or association of employers.

g. The payment of aBmployeS attorne)s fees and lost History: Cr. RegisterSeptemberl982, NO: 321, €f10-1-82; am. (2) (a) 1(3)
wagesresuling from a dispute O e e N e

3. Ifthe owner is @orporation, it shall submit a certified copyRegisterApril, 1994, No. 460, éf5-1-94.
of the resolution by the boadl directors authorizing and direct
ing the execution of the application and agreement. DWD 80.62 Uninsured employers fund. (1) PURPOSE.

4. If the owner is a subsidiary afcorporation, it shall submit Th€ purposeof this section is to clarify the departmengroce
aguaranty and agreement by theners ultimate or top parent duresfor handling claims for compensation to injured workers
companyagreeing to promptly satisBll of the requirements and unders. 102.81 (1), Stats. This section also defines the financial

obligationsassumed by the owner on the wra iect in case Standardsind actuarial principles which the department will use
of dgefault by the owneyr PPn to monitor the adequacy of the cash balance in the fund to pay both

(d) Minimum equirements for designated wrap—up cartier known claims and claims incurred but not reported under s.
q J p—up 102.81(1), Stats.

1. The designatedrap—up carrier shall submit an application on ) .

forms available from the department. If the application is (2) DEFINITIONS. In this section:

approvedthe department shall permit divided—insurance for each (a) “Agent” means a third—party administrator or other person
contractorand subcontractor scheduled to work on the wrap-@glectedby the department to assist in the administration of the
project. uninsuredemployers fund program.

2. The designated wrap—up carrier shall comply with alt con (b) “Case reservefheans the best estimate documented in the
ditions and agreements in tla@plication, including, but not lim claim—-lossfile of all liability to pay compensation on@aim
ited to: unders. 102.81 (1), Stats.

a. Informing each contract@ and subcontractsrinsurance (c) “Claim” means an injury stéred by an employee of an
companyeither directly or through the bureau, at the busedis’  uninsuredemployer for which the uninsured employer is liable
cretion, of each one responsibilities and the need for attachingnders. 102.03, Stats., and which is reportetheodepartment on
a proper endorsement to thegular carries policy to exclude a form approved by the department for reporting work-related
coveragedor the wrap-up job site; injuries.

b. The issuance of each individual contrast@nd subcon (d) “Fund” means the uninsured employers fund in s. 102.80,
tractor’swrap—up policy prior to the time the contractor and- sulstats.

contractorbegin work on the job site; (e) “Incurred but not reported reservet “IBNR reserve”
c. The notification of department and bureau of any entity stameanghe best actuarial estimate of liability to pgympensation
tus change resulting from ensuing rganization; unders. 102.81 (1), Stats., for injuriggich occurred on or prior
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to the current accounting date, for which there is no claim yetentor its agent may also require the employee to document any

reportedto the department. medicaltreatment, vocationaéhabilitation services or other bills
(f) “Insolvent” means inadequate to fund all claims under gr expenses related to a claino. \Terify information submitted in
102.81(1), Stats. supportof a claim for compensation the department or its agent

P " . y share information related to a claim with otgerernmental
(1)(ggtagolvent means adequate 1o pay all claims under s. 102'? enciesjncluding thoseresponsible for tax collection, unem
’ " ) ) ploymentinsurance, medical assistance, vocatioehlabilita
(h) “Ultimate reserve” means the best actuarial estimate @n, family support omgeneral relief. Any information obtained
aggregatease reserves from all claims, the expected future-devebm a patientealth care record or that may constitute a patient
opmentof claims that have been reported, and IBNR reserve. healthcare recoravill be shared only to the extent authorized by
(i) “Uninsured employer” means an employer who is subjes$.146.81 to 146.84, Stats.
to_ch. 1_02, Stats., und_er s. 102.04 (1), Stats., and wh_o has nrot confc) If an employee fails to cooperate as required hy(ppgrthe
plied with the duty to insure or to obtain an exemption from thgepartmentmay suspend action upon an application filed under s.
duty to insure under s. 102.28 (2) or (3), Stats. 102.17 (1), Stats., or may issue an order to dismiss the application
(3) REPORTINGA cLAIM. (a) In addition to the notice to anwith or without prejudice.
employerrequired under s. 102.12, Stats., an employee shall(6) EmpLOYER cooPERATION. An employer who is alleged to
reporta claim for compensation under s. 102.81, Stats., to theuninsured shall cooperate with the departroeits agent in the
departmenbn a form provided by the department withireason  investigationof a claim by providing any records related to-pay
abletime after the employee has reason to believe that an unisll, personneltaxes, ownership of the business or its assets or

suredemployer may be liable for the injury otherdocuments whiclthe department or its agent request from
_Note: For information regarding forms contact the wotkerompensation divi  the employer to determine the employgeriability under s.
sion, PO. Box 7901, Madison, istonsin 53707. 102.03, Stats. If an employer fails to provide information

(b) After receiving a claim under p4g), the department shall requestedinder this subsectiothe department may presume the
det_ern‘!lne_whether the employer is an unlns_ure_d employer ®mployeris an uninsured employer
reviewingits own records and the records maintained by tis'e W 7y ‘peparrventacenTs. (a) The department may select one
consincompensation rating bureauititin 14 days after receiv o more agents to assist the department in its administration of the

ing a claimunder par(a), the department shall send the employey,; demol includi t lected
written notice that a claim has been reported and thadepart Q?Lﬂzuf%ellomﬁgo:yers program, including agents selectedifir

menthas made an initial determination that the employer is, or Is . . . . .
not, an uninsured employer with respect to the claimed injurg 1. Toreceive, rewewecorq, investigate, pay_ deny a claim.
departmenshall send a copy of theotice to the employee who 2. To represent the legal interests of the uninsured employers
filed the claim. If the department later modifies its initial detefund and to make appearances on behalf of the uninsured employ
minationregarding themployets insurance status with respec@rsfund in proceedings under ss. 102.16 to 102.29, Stats.
to a claimreported under this section, it shall promptly notify the 3. To seek reimbursement from employers under s. 102.82
employerandthe employee of the reason for the modification ar{d), Stats., for payments made from thed to or on behalf of
the likely impact of this change on the claim, if afige employer employeesor their dependents.
shallnotify its insurance carrier of any modification if the depart 4. To seek additional payments to the fund under s. 102.82 (2),
mentdetermines that the employer is an insured employer  Stats.

(c) If the department determines that the employer is an unin 5. To prepare reports, audits or other summary information
suredemployer it shall promptly seek reimbursement as provideelatedto the program.
in's. 102.82 (1), Stats., and additional payments to the fund-as pro _ To collect overpayments from employees or their depen
videdin s. 102.82 (2), Stats. The department may also initiate pefantsor from thoseo whom overpayments were made on behalf
alty proceedings under s. 102.85, Stats. If the department detfemployees or their dependents where benefits ingrmperly
minesthat the employeis not an uninsured employer it shallpaid.
notify th‘; p%rtles andr(f:tlose thf. clalrr;]. Nothing n this segrmﬂ (b) Exceptas provided in this section, the department or its
glraei\r/r??rftcls dir?gagéwgltieosmatnad '%%e?és?r d%%pLoangtfo%Ctllgn(g)n ehgentshall have the same rights and responsibilities in administer

: ' ing claims under ch. 10%5tats., as an insurer authorized to do

102.18(1) (b) and (bp), 102.22 (1), 102.35 (3), 102.57 and 102.4f}sinesgn this state. The department or its agent is not liable for
Stats. penaltiesand interest due under ss. 102.16 (3), 102.18 (Bn)

(4) Paving A cLaiv. Within 14 days after a claim is reported(bp), 102.22 (1), 102.35 (3), 102.57 and 102.60, Stats.
to the department, the departmenttergent shall mail the first -~ gy Reporrs. Within 45 days following the end of each calen
indemnity payment to the injured employee, dehg claim or  yarquarter the department shall submit a report to the governor

explainto the employewho filed a claim the reason that the claimyngthe presiding dicer of each house of the legislature surma
is still under reviewThe department or its agent shall report to the;ing all of the following:

employeeregarding the status of the claim at least once every 30 . -
daysfrom the date of the first notification that the claim is under (@) The claims aciivity related to the fund.
review until the first indemnity payment is made or the clism  (0) The payments made from the fund.
denied. (c) The net balance in the fund.

(5) EMPLOYEE COOPERATION. (a) An employee who makes a (d) Thedepartmens enforcement activities against uninsured
claim shall cooperate with the department or its agent in the-invegnployers.
tigation or payment of a claim. (9) DETERMINING THE SOLVENCY OF THEFUND. (&) The depart

(b) The department or its agent may deny compensation omantshall monitor the fund'netbalance of assets and liabilities
claim if an employee fails to provide reasonabésistance to the to determine if the fund is solvent using the following accounting
departmenbr its agent, includingecorded interviews, question principles:
naire responses, medical amdher releases, copies of relevant 1. In determining the fund’assets, the department shall not
payroll checks, check stubs, bank records, wage statements,itekude recoveries under s. 102.29 (8}ats., unless they are in
returnsor other similar documentation to identify the employeprocessf payment and due within 30 days, or vouchers in the pro
who may be liable for the injury under 102.03, Stats. The depart cessof payment which are not fully credited to the funatcount.
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2. In determining the fund’liabilities, the department shall (2) Paymentgeceived by an employee or dependent from an
estimatethe ultimate reserves without discountingd shall not accountin a financial institution or from an annuity polisshere
includereinsurance recoveries that are less than 60 days overduehaccount or annuity policy are established through settlement

(b) If the secretary determines that ultimate liabilities to thef the claim for primary compensation, shall be considered pay
fund on known and IBNR claims exceed 85% of the cash balari&entsby the employer or insurance carrier
in the fund, the secretary shall consult with the council on work (3) Paymentsunder s. 102.59, Stats., shall be on a periodic
er’'scompensation. If the secretary determinesttifunds ult-  basisbut subject to s. 102.32 (6) and (7), Stats.
mateliabilities exceed théund’s ultimate assets, or that there is Note: This rule is adoptetb insure the solvency of the work injury supplemental
a reasonable likelihood that the fusdiabilities will exceed the be“ﬁf"and.t‘ﬁ insure the IPVOISF“%'?I.Of dependents as of the date of death of the
fund’s assets within 3 months, thecretary shall file the certfi emﬁ;ﬁ?j’\l ICr, Rigﬂfgrxs'iiﬂgmﬁgaggs, No. 369, £f10-1-86.
cateof insolvency in s. 102.80 (3) (ag), Stats.

(10) TEMPORARYREDUCTIONORDELAY OF PAYMENTSFROMTHE DWD 80.70 Malice or bad faith. (1) An employer who
FUND. (a) If the secretary files a certificate under s. 102.80 (Bhreasonablyefuses or unreasonably fails to report an alleged
(ag), Stats., the departmeshall continue to pay compensatiorinjury to itsinsurance company providing work&compensation
unders. 102.81 (1), Stats., on claims reported to the departmeaverageshall be deemed to have acted with malice or bad faith.
pl’iOf to the date specified in that certificate after which no new (2) An insurance company or self-insured emp|oyer who,
claimsunder s. 102.81 (1), Stats., will be accepted or paid.  without credible evidence which demonstrates that the claim for

(b) If the cash balance in thiend is not sufcient to pay all the payments is fairly debatable, unreasonably fails to make pay
compensatioror other liabilities due in a timely mannehe ment of compensationor reasonable and necessary medical
departmenmay temporarily reduce or delay payments on clainexpensesor after having commencéldose payments, unreason
to employees, dependents of employdeslth care providers, ably suspends or terminates them, shalldeemed to have acted
vocationalrehabilitation specialists and others to whomftimel ~ with malice or in bad faith.
is liable. To managehe funds cash flowthe department may History: Cr. Register Septemberl982, No. 321, &f10-1-82.
adopta uniform, pro-rata reduction schedule or it may establish ] ) ]
differentpayment schedules for tifent types of liabilities. The =~ DWD 80.72 Health service fee dispute resolution
departmentnay amend its payment schedule as necessary process. (1) Purposk. The purpose of this section is to estab

(c) The department shall provide written notice to each persi the procedures and requiremeotsresolving a dispute under
who does not receive timely compensation from the fund which 102-16 (2), Stats., between a health service provider and an

explainsthe reduced or delayed payment schedule adopted by {iHreror self-insuremployer over the reasonableness of a fee
departmento resolve the cash—flow problem. chargedby the health service provider relating to the examination

History: Cr. Register July, 1996, No. 487, &f8-1-96. or treatment of an injured workeand to specify the standards that
healthservice fee data bases muostet for certification by the
DWD 80.65 Notice of cancellation or termination. department.

Notice of cancellation or termination of a policy under s. 102.31 (2) DEFINITIONS. In this section:
(1) (a), Stats., shall be given by certified mail or personal service(a) “ADA” means American dental association.

to the Wisconsin compensation rating bureau, as definesl in  (p) “Applicant” means the person requesting certification of
626.02(2), Stats., rather than to the department. Whertier 5 data base.

Wisconsincompensation rating bureau receives notice of can (c) “Certified” means approved by the department for use in
cellationor termination pursuant to this section, it shall immedheterminingthe reasonableness of fees

ately notify the department of cancellation or termination. N B ) . o,
History: Cr. Register Septembe1982, No. 321, 6110-1-82. (d) “CPT code” means the American medical association

1992 physicians’ current procedural terminology

Note: This volume is on file in the fi€es of the secretary of state and the revisor
DWD 80.67 Insurer name Change' A workers com of statutes, and in the workercompensation division of the department, GEF |, room

pensationinsurer shall notify the department and this&nsin 161,201 E. Wishington Ae., Madison, Wconsin. Copies can be obtained from
compensatiomating bureau in writing 30 days before thieefive  local textbook stores or from the American medical association, order department:
dateof a change in its name. The insurer shall comply with tf054192PO. Box 10950, Chicago, IL 60601, _
namechange requirements in its state of domicile and in the state(e) “Data base” means list of fees for procedures compiled
of Wisconsin. On or before thefettive date of an approved namend sorted by CPT code, ICD-9-CM code, ADA cofRG
change,the insurer shall notifygach of its employers insuredcode,or other similar coding which is systematically collected,
underch. 102, Stats., that the insussname is changed. Insurer@sseémbledand updated, and which daest include procedures
shallnotify employers by an endorsement to the empleysiist ~ chaged under medicare.

ing policy that statethe insureis new name. The insurer shall file () “DRG” means a diagnostic related group established by the
acopy of the endorsement with thésabnsin compensation rat federalhealth care financing administration.

ing bureau by personal service, facsimile, or certified mail at the (g) “Dispute” means a disagreement between a health service
sametime that it provides notice to its employers insured under gitoviderand arinsurer or self-insured employer over the reason
102, Stats. ablenes®f a fee chayed by a health service provider where the

Note: The State of Wéconsin Ofice of the Commissioner of Insurance requiresinsurer or self-insured employer refuses to pay part af dile
anadvance notice of an insurer name change ogae@ation. For further informra fee

tion, contact OCI at (608) 266—3585 or (800) 236-8517. .
History: Cr. Register Septemberl986, No. 369, &f10-1-88 CR 00-181: (h) “Fee” or “health service fee” means the amountggdhfor

and recr., Register July 2001, No. 547 eff. 8-1-01. aprocedure by a health service provider

(i) “Formula amount” means the mean fee for a procedure plus

DWD 80.68 Payment of benefits under s. 102.59, o
Stats. (1) Payment of benefits under s. 102.58ats., shall ini gé?t?fﬁggd(?é?adggslztlons from that mearshewn by data from a

tially be made to the individual entitled to the benefits at such timé . “lCD-9-CM" h . fessional and
aspayments of primary compensation by the employer cease, tod). —9-CM" means the commission on protessional an
be made onwould have been made had there been no paym Spital activities’ international classification of diseases, 9th
unders. 102.32 (6), Stats., unless the preexisting disability and ff¥iSion; clinical modification. .
disability for which primary compensation is being paid combing} Note: This volume is on file in the fi€es of the secretary of state and the revisor

. . T statutes, and in the workercompensation division of the department, GEF |, room
to result in permanent total disability 161,201 E. Wishington Ae., Madison, Wsconsin. Copies can be obtained from
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local textbook stores, or from superintendent of documents, U.S. government print (e) |If only a portion of the fee is in dispute, the insurer or self-
ing office, Washington, D.C., 20402, (stock number 917014000001. insurershall, within the 30~day notice period specified in (&,
(k) “Procedure” or “health service procedure” means arpaythe remainder of the fee which is not in dispute.

treatmentf a.m injured worker un_der S. 1_02'42_’ Stats. . (4) SuBmITTING DISPUTED FEES. (a) For the department to
(L) "Provider” or “health service provider” includes a physideterminewhether or not a fee is reasonable under s. 102.16 (2),
cian, podiatrist, psychologist, optometrist, chiropracttentist, Stats. a provider shall file a written request to the departrtent
physician’sassistant, therapist, medical technician, or hospitalresolvethe dispute within 6 months after an insurer or self-insurer
(m) “Self-insurer” means an employer who has been grantit refuses to pay as provided in sub. (3) (a), and provide a copy
anexemption from the duty to insure under s. 102.28 (2), Statsf the request and all attachments to the insurer or self-insured

(3) JUSTIFICATION OF DISPUTEDFEES. (a) In acase where liabil €mployer.
ity or the extent of disability is not in issue, and a health care pro (b) A request by a provider shall include copies of all eorre
vider chages a fee which an insurer or self-insurer refuses to pgigondenceén its possession related to the fee dispute.
becauset is more than the formula amount, the insuresedf- (c) The department shall notify the insurerseif-insurer
insurershall, except as provided in sub. (6) (b), maitleliver whena request to settle the dispute is submittedthiesinsurer or
written notice to the provider within 30 days afteceiving a com  self-insurethas 20 days to file an answer or a default judgment
pletedbill which clearlyidentifies the providés name, address will be ordered.
andphone number; the patient-employe; the date of service; theq) The insurer or self-insurer shall file an answer it

healthservice procedure; and the amount ghdfor each proce departmentand senc copy to the providewithin 20 days from
dure.The notice from the insurer or self-insurer to the providehe date of the departmesthotice of dispute. The answahall

shall specify: include:
1. The name of the patient-employe and the employer; 1. Copies of any prior correspondence relating to the fee dis
2. The date of the procedure in dispute; putewhich the provider has not already filed.
3. The amount chged for the procedure; 2. Information from a certified data base on fees gbaby
4. TheCPTcode, ADA code, ICD-9-CM code, DRG codeother providers for comparable services or procedures which
or other certified code for the procedure; clearlydemonstrates that the fee in dispute is beyond the formula
5. The formula amount for the procedure and the certifieacfnountfor the ser\(lce or procedure. ) . . .
database from which that amount was determined:; 3_. An explanation of why the_serwce pr0\_/|ded in the disputed
6. The amount ofhe fee that is in dispute beyond the formul§@seis not more dficult or comp!lcated than |r1 the usyal case.
amount; (e) The departmerghall examine the material submitted by all

partiesandissue its order resolving the dispute within 90 days
afterreceiving the material submitted under.§d}. The depast
gwentshall send a copy of the order to the provities insurer or

7. The provides obligation under pafc), if the fee is beyond
theformula amount, to provide the insurerseif-insurer with a
written justification for the higher fee, at least 20 days prior te su
mitting the dispute to the department. The notice must clea
explainthat the only justification for fee more than the formula

If-insurerand the employee. If the fee dispute involves a claim
r which an application for hearing is filed under s. 102Stats.,
cmoun i ht th serviceprovde i s pariciarcasmie. 0t LT 00 e R e O S e 8o
X P - o ' resultin an application for hearing being filed, tdepartment
8. The insures or self-insures obligation under pafd) to  may delayresolution of the fee dispute until a hearing is held or

respondwithin 15 days of receiving the providemritten justift  an order is issued resolving the dispute between the injured
cationfor chaging a fee beyond the formula amount. employeeand the insurer or self-insurer

9. That pursuant to s. 102.16 (2) (b), Stats., oncettiee (f) The department may develop aeduire the use of forms
requiredby this subsection ieceived by a providea health ser  to facilitate the exchange of information.

vice provider may not collect the disputed fee from, or bring an (5) DEPARTMENTINITIATIVE. The departmentay initiate res

actionfor collection of the disputed fee against, the employee Wi ion of 4 fee dispute when requested to do so by an injured
receivedthe services for which the fee was geat. worker,an insurer or a self-insuréfhe department shall direct

(b) If the provider and the insurer or self-insurer agree on th¢e parties to follow the process provided for in syByand (4),
factsin sub. (3) (a) 1. t6., the provider may submit the disputexceptwhere the department specifically determines that extraor
to the department at any time. If the provider believes there iglidary circumstances justify some modification to expedite or
factualerror in the notice provided by tivesurer or self-insurer facilitate a fair resolution of the dispute.

it must raise the issue as provided in 2y (6) INTERESTON LATE PAYMENT. (a) Except as provided in par

(c) I, after receiving notice from the insurersmif—insurer (b), in addition to any amount paid or awardedhifee dispute,
the provider believes a fee beyond the formula amount is justifiagherean insurer or self-insurer fails to respond as required in
or if it does not agree with the factual information provided in theubs.(3) and (4) or as directed under sub. (5), the insurer or self-
noticeunder par(a), then, at least 20 days prior to submitting @surershall pay simple interest on tpayment or award to the
disputeto the department, the provider must submit a writter jusfiroviderat an annual rate of 12%, to be computed by the insurer
fication to the insurer or self-insurer noting the factual error @r self-insurerfrom the date that the insurer or self-insurer first
explainingthe extent to which the service provided indisputed misseda deadline for response, to the date of actual payment to the
casewas more difcult or more complicated than in the usuabrovider.

case,or both. (b) If the insurer or self-insurer notifies the provider within 30

(d) If the provider submits waritten justification under pafc), daysof receiving a completed bill under sub. (3) (a), that it needs
theinsurer or self-insurenas 15 days after receiving the noticaadditionaldocumentation from the provider regarding the bill or
to notify the provider that it accepts the providezxplanation or treatmentthe insurer or self-insurer shall have 30 days from the
to explain its continuing refusal to pay the feethié insurer or dateit receives the provid&s response to this request for addi
self-insurer accepts the provitejustification, thefee must be tional documentation to comply with the notice requirement in
paidin full, or in an amount mutually agreed to by the provider arsib. (3) (a). Examples of additional documentation include
insureror self-insurerwithin 30 days from the date the insurer orequestdor a narrative descriptioof services provided or medi
self-insurereceived written justification under p&c). cal reports.
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(c) For the purpose of calculating the extent to which any claim (d) The departmerghallcertify a data base for one year at a
is overdue, the date of actual payment is the date on which a diiafie. The department may extend the one-year certification
or othervalid instrument which is equivalent to payment is posperiod while an application for renewal is under review by the
markedin the U.S. mail in a properly addressed, postpaid-enw@epartment.

lope, or, if not so posted, on the date of delivery (e) If the department determines that an applicant has misrep

(7) CERTIFICATION OF DATA BASES. (a) Before the departmentresenteda material fact in its application or that it no longer meets
may certify a data base under s. 102.16 (2), Stats., and sub. (&hétrequirementsn sub. (7), the department may decertify a data
shall determine that all of the following apply: baseafter providing the applicant with notice of the basis for

1. The fees in the data base accurately reflect the amou#gsertificationand an opportunity to respond.

chargedby providers for procedures rather tliha amounts paid ~ (9) AprpLicaBILITY. This section first applie® health service
to or collected by providers, and do not include any medicapeocedureprovided on July 1, 1992 and shall takieetfon July
charges. 1, 1992.

2. The information in the data base is compiled and sorted byfistory: Cr. RegisterJune, 1992, No. 438,fe7~1-92.
CPT code, ICD-9-CM code, ADA code, DRG codleother simi
lar coding accepted by the department. DWD 80.73 Health service necessity of treatment

3. The information in thelata base is compiled and sorted intgispute resolution process. (1) Purpose. The purpose of

economicallysimilar regions within the state, with the fee baseldis section is to establish the procedures and requirements for
on the location at which the service was provided. resolvinga dispute under s. 102.16 (2m), Stats., between a health

rviceprovider andan insurer or self-insurer over the necessity

4. The information in the data base can be presented in a\ﬁ%(r tment rendered b rovider to an iniured worker
which clearly indicates the formula amount for each proceduré’. eatment rendere ya P 9 erto an injured worke
ﬁZ) DerINITIONS. In this section:

5. The applicant authorizes and assists the department to aud i ) .
or investigate the accuracy of any statements made in the applica(2) “Dispute” means a disagreement between a provder
tion for certification by any reasonable method including, if th@ninsurer or self-insurer over the necessityreatment rendered
applicantdid not collect or compile the data itself, providing 40 an injured worker where the insurersaif-insurer refuses to
meangfor the departmertb audit or investigate the process usefay part or all of the provides bill.
by the person who collected or compiled the data. (b) “Expert” means a person licensed to practice in the same

6. The information in the data base is up—dated and publisHegRlthcare profession as the individual health service provider
or distributed by other methods at least every 6 months. whosetreatment is under revieand who providean opinion on

(b) Before the department may certify a data base undef€ necessity of treatment renderedato injured worker for an
102.16(2), Stats., it shall consider all of the following: impartial health care services reviewganization or as a member

1. The coverage of the data base, including the numberocgfan independent panel established by the department.

CPTcodes, ICD-9-CM codesr DRGs for which there are data: (c) “_Llcensedto practice in the same health care professlon”
the number of data entries for each code or DRG; the numberBganslicensed to practicas a physician, psychologist, chiro
different providers contributing to a code or DRG entry; and tfsactor,podiatrist or dentist.
extentto whichreliable data exist for injuries most commonly (d) “Provider” includes a hospital, physician, psychologist,
associatedvith workers compensation claims; chiropractor,podiatrist, ordentist, or another licensed medical
2. The sources from which the data are collected, includifactitioner who providestreatment ordered by a physician,
the number of diferent providers, insurers or self-insurers;  PSychologist,chiropractoy podiatrist or dentist whose ordef
3. The age of the data, and the frequency of the updates intreatmenns _SUbJeCt to_ reylew ) ) )
data: (e) “Review oganization” or “impartial health care services
tr{(gvieworganization“ means a public or private entity natned

methodby which mistakes in chges are identified and corrected”’_OPerated byor regularlydoing medical reviews forany
prior to entry and the extent to which this occurs; and the eonjSurer.self-insureror providerand which, for a fee, can provide
tions under which chaes reported to the applicant may p&Xpertopinions regarding the necessity of treatment provided to

excludedand the extent to which this occurs; aninjured worker

5. The extent to which the data are representative of the entirel) ‘Self-insurer” means an employer who has bgemted
geographicrea for which certification is sought; anexemption from the duty to insure under s. 102.28 (2), Stats.

6. The length of time the applicant has been in business and) ‘Treatment” means any procedure intended to cure and
doing business in &consin: relleve an injured worker from the fefcts of an injury under s.

7. The length of time the data base has been in existence1;02'42’StatS' . .
(3) NoTicE TO THE PROVIDER. (a) An insurer or self-insurer

tio n86 ch?veetPr%tehnet gat?r?ge has been certified by anganiza- which refuses to pay for treatment rendered to an injured worker
9 gency because it disputes that the treatment is necessary shatase a
(8) APPLICATION FOR CERTIFICATION; DECERTIFICATION. (a) ©  \whereliability or the extent of liability is not an issugiye the pre
obtaincertification from the department, an applicant shall submjfder written notice within 6@lays of receiving a bill which doeu

a complete description of the items covered in sub. (7) to theents the treatment provided to the worfére notice shall spec
departmentThe department may require the submission of oth@)r,;

informationwhich it deems relevant.
(b) The applicant shall clearly identify amade secrets under
s. 19.36 (5), Stats. The department shall treat any information

4. Themethod by which the data are compiled, including

1. The name of the patient—-employe;
2. The name of the employer on the date of injury;

markedas trade secrets as confidential ahdll use it solely for 3. The date of the treatment in dispute;
the purpose of certification and shall take appropritégs to pre 4. The amount chged for thetreatment and the amount in
ventits release. dispute;

(c) Notwithstanding pakb), the department may create atech 5. The reason that thasurer or self-insurer believes the
nical advisory group consisting of individuals with special expetreatmentwas unnecessarincluding the aganization and cre
tise from both the public and private sectors to assist the depattntialsof any person who provides supporting medical docu
mentin reviewing and evaluating an application. mentation;
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6. The provide's right to initiate an independent reviey ing forms contact the workisr compensation division, medical
the department within 9 months under sub. (6), including costdispute unit, 201 East &hington Aenue,PO. Box 7901,

descriptionof how costs will be assessed under sub.(8); Madison,Wisconsin 53707.
7. The addresso use in directing correspondence to the (7) Review PROCESS.(a) After the 20—-day period in sub. (6)
insureror self-insurer regarding the dispute; and (d) for the insurer or self-insurer to answer has passed, the-depart

8. That pursuanto s. 102.16 (2m) (b), Stats., once the notic@ents_hall provide acopy of all materials ir} its possession_ relating
requiredby this subsection is received by a providee provider to a dispute to an impartiaealth care services reviewganiza-
may not collect a fee for the disputed treatment from, or bring &@n, or to an expert from a panel of experts established by the
actionfor collection of the fee for that disputed treatmagainst, departmentfo obtain an expert written opinion on the necessity
the employee who received the treatment. of treatment in dispute.
(b) At the request of an insurer or self-insutiee department  (b) In all cases where the dispute involves iadbhsin pre
may extend the 60—day period in pé) where the insurer or self-vider, the expert reviewer shall be licensed to practiceistv-
insureris unable to obtain the supporting medical documentatism.
within the 60—day period, or where the department determines(c) When necessary to provide a fair and informed decision,
otherextraordinary circumstances justify an extension. the expert maycontact the providetinsurer or self-insurer for
(c) Except as provided in pdb), if an insurer or self-insurer clarification of issues raised in the written materials. Where the
providesthe noticeafter the 60—day period, the provider mayontactis in writing, the expert shall providg! parties to the dis
immediately request the department to issue a default ordeutewith a copy of the request for clarification and a copy of any
requiringthe insurer or self-insurer to pay the full amount in digesponseseceived. Where the contact is by phone, the expert
pute. shallarrange a conference call giving all parties an opportunity to
(4) NOTICE TO THE INSUREROR SELF-INSURER. After receiving Participatesimultaneously
noticefrom the insurer or self-insurer under sub. (3) and, except(d) Within 90 days of receiving the material from the depart
asprovided in sub. (3) (b) and (c), at least 30 days prior to submritentunder par(a), the review granization or panel shall provide
ting a dispute to thdepartment, the provider shall explain to théhe department with the expestiwritten opinion regardinthe
insureror self-insurer in writing why the treatment was necessamgcessityof treatment, including a recommendation regarding
to cure and relieve thefetts of the injuryincluding a diagnosis how much of the provideés bill the insurer or self-insurer should
of the condition for which treatment was provided. pay, if any. At the same time that it provides an opinion to the
(5) RESPONSEBY THE INSUREROR SELF-INSURER. () Wthin 30  departmentthe review oganization or panel on which the expert
daysfrom the date on which the provider sent or deliveretice ~servesshall send a copy dhe opinion to the provider and the
undersub. (4), an insurer aelf-insurer shall notify the provider insureror self-insurer which are parties to the dispute.
whetheror not it accepts the providsrexplanation regarding  (e) The providerinsurer or self-insurer shall have 30 days
necessityof treatment. from the date the expestopinion is receively the department
(b) If the insurer or self-insureaccepts the provider underpar (d) to present written evidence to the department that
explanation,the providers fee must be paid in full, or in anthe experts opinion is in errorUnless the department receives
amountmutually agreed to by the provider aindurer or self— clearand convincing written evidence that the opinion is in grror
insurer,within the 30-day period specified in pga). In thecase thedepartment shall adopt the written opinion oféhipert as the
of late payment, the insurer or self-insurer spajl simple inter department'sietermination on the issues covered invitten
eston the amount mutually agreed upon at the annual rate ofggnion.
percentfrom the day after the 30-day period lapses to the date of(f) If the necessity of treatment dispute involves a claim for
actualpayment to the provider which an application for hearing is filachder s. 102.17, Stats., or
(6) SUBMITTING DISPUTESTO THE DEPARTMENT. (@) For the aninjury for which the insurer or self-insurer disputes the cause
departmento determine whether or not treatment wasessary of the injury the extenbf the disability or other issues which
unders. 102.16 (2m), Stats., a provider shall, after the 30—daguldresultin an application for hearing being filed, the depart
notice period insub. (4) has elapsed, apply to the departmentiimentmay delayresolution of the necessity of treatment dispute
writing to resolve the dispute. The provider shall apply to thentil ahearing is held or an order is issued resolving the dispute
departmentvithin 9 monthdrom the date it receives notice undebetweerthe injured employee and the insurer or self-insurer

sub.(3) from the insurer or self-insunefusing to pay the provid  (8) PavmenT oF cosTs. (a) The department shall charthe

er's bill. insureror self-insurer théull cost of obtaining the written opin
(b) Theproviders application to the department shall includéon of the expert for the first dispute involving the necessity of
copiesof all correspondence related to the dispute. treatmentrendered by amdividual providey unless the depart

(c) At the time it files the application with the departméme, mentdetermines the providerposition in the dispute is frivolous
providershall send or deliver to the insumrself-insurer which or based on fraudulent representations.
is refusing to pay fothe treatment in dispute a copy of all materi  (b) In a subsequent dispute involving the same proyvitier
als submitted to the department. departmentshall chage the fullcost of obtaining the expest’

(d) When an applicatioto resolve a dispute is submitted, thepinionto the losing party
departmenshall notify the insurer or self-insurer that it has 20 (c) Any time prior to the departmestbrder determining the
daysto either pay the bill in full for the treatment in dispute or tpecessity of treatment, the department shall dismiss the applica
file an answer under pde) for the department to use in the reviewlon if the provider and insurer or self-insurer mutually agree on
processn sub. (7). the necessity of treatment and the payment ofcasysincurred

(e) The answer shall include copies of any prior correspoby the department related to obtaining the expert opinion.
dencerelating to the dispute which the provider has not already (9) DeparTMENTINITIATIVE. In addition to the providés right
filed, and any other material which responds to the prosideto submit a dispute to the department under € the depast
application.The answer shall include the name of thgaaiza- mentmay initiate resolution of a dispute nacessity of treatment
tion, and credentials of any individual, whose review of the caggen requested to do so by an injured workeiinsurer or a self-
has been relied upon in reaching the decision to deny paymefisurer.The department shall notify the insurer or self-insurer of

() The department may develop aeduire the use of forms its intention toinitiate the dispute resolution process and shall
to facilitate the exchange of information. For information regardiirect them toprovide information necessary to resolve the dis
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pute. The department shall allow up to 60 dayshe parties to 3. Certification by boards or othergamizations;

respond,but may extend the response period at the request of(p) Therecommendation of ganizations that regulate or pro

eitherparty mote professional standards in tbescipline for which the panel
(10) ExperT PANELS. The department magstablish one or is being created; and,

more panels of experts in one or more treating disciplines, and ¢y Any other factors that the department may determine are
may set the terms arzbnditions for membership on any panel. IRgjevantto an individual ability to serve fairly and impartiallys
makingappointments to a panel the department shall considey member of an expert panel.

(@) An individuals training and experience, including: (11) AppLicABILITY. This section first applies to health ser

1. The number of years of practice in a particular disciplingjces provided on January 1992, and shall takefett on July
2. The extent to which the individual currently derivesdris 1, 1992.

her income from an active practice in a particular discipline; andHistory: Emeg. ct ef. 1-1-92; cr RegisterJune, 1992, No. 438,fe7-1-92.
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